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ON  THE  DIAGNOSIS  OF  CHRONIC 
HEART  DISEASE.* 

Hugh  ^McCulloch,  ]\I.  D., 

St.  Louis,  IMo. 

It  seems  to  me  that  many  of  us  have  a 
wrong  conception  of  heart  disease,  and  I think 
that  this  is  partly  due  to  the  fact  that  we 
learned  most  of  what  we  know  in  the  wrong 
manner.  We  acquired  our  impressions  and 
views  of  this  condition  from  what  we  learned 
about  the  wards  of  hospitals  and  in  the  Dc- 
ture  and  autopsy  room,  and  often  these  im- 
pressions were  so  deeply  planted  that  they 
have  not  readily  yielded  to  subsequent  change. 
The  lessons  learned  under  sireh  circumstances 
have  their  value,  but  they  form  a picture  that 
is  only  partially  completed,  and  the  conclu- 
sions that  one  may  draw  from  such  studies, 
at  best  are,  or  should  be,  very  limited.  Car- 
diac patients  on  the  hospital  wards  have  come 
there  because  they  are  suffering  from  cardiac 
failure.  Those  who  are  studied  in  the  autopsy 
room  represent  the  end  results  of  our  failures 
either  to  prevent  the  disease  or  to  retard  its 
progress.  Can  we  conclude  from  studies  dur- 
ing such  periods  of  heart  disease  what  may  be 
the  function  of  the  heart  einder  normal  c m- 
ditions,  or  when  the  heart  is  only  slightly 
damaged?  As  a residt  of  such  teachings  we 
have  come  to  associate  chronic  heart  d'sease 
with  anatomical  lesions  that  can  be  demon- 
strated by  maeroscopical,  or  at  least  by  micro- 
scopical methods.  The  anatomical  description 
of  the  lesions  has  come  to  occupy  the  predomi- 
nant place  in  the  clinical  picture.  xVt  best  we 
have  been  able  to  study  the  altered  functiGn.« 
of  the  heart  only  when  failure  is  present.  I 

*Read  before  the  Arkansas  Medical  Soc:ety, 'at ’’the 
Forty-fourth  Annual  Session,  Eureka  Springs,  June, 
1920. 


think  we  have  learned  very  little  of  this  al- 
tered function  when  cardiac  failure  has  not 
yet  appeared.  We  have  also  learned  answers 
to  only  a few  of  the  many  problems  that  c m- 
fiont  a patient  suffering  from  chronic  h art 
disease. 

Much  information  of  great  value  concern- 
ing these  questions  has  been  gained  reeent’y 
through  opportunities  afforded  by  the  great 
war  for  the  study  under  favorable  conditions 
of  young,  healthy  sub.jeets  and  of  subjects 
in  various  stages  of  ill  health,  jMuch  has  been 
done  to  sort  out  the  facts  we  have  held  on  to 
previously  into  those  that  are  trustworthy  and 
those  that  are  irrelevant.  In  the  war  we 
studied  these  men  from  the  standpoint  of 
their  physical  fitness  for  military  life,  for 
duties  at  the  front  and  under  conditions  of 
stress.  For  the  most  part  these  men  showed 
no  signs  of  heart  disease  or  heart  failure.  The 
remainder  in  each  case  raised  the  (piestion  of 
the  existence  of  heart  disease  and  the  patient 
ju-esented  himself  for  a cardiac  diagnosis.  In 
civil  life  these  same  problems  come  to  us  in 
many  w'ays,  none  of  -which  are  any  the  less 
im]-)ortant  because  they  are  a bit  more  per- 
sonal. The  question  is  raised  as  to  whether 
an  individual  is  fit  to  engage  in  this  or  that 
form  of  work;  is  it  advisable  to  a.ssume  the 
risk  of  life  insurance  for  that  individual;  will 
it  be  possible  for  a -woman  with  mitral  stenosis 
to  marry  and  become  pregnant  without  en- 
dangering her  life?  These  are  but  a few  of 
the  cardiac  problems  under  almost  daily  con- 
sideration. 

JMuch  has  been  written  and  talked  about 
chronic  heart  disease  in  all  its  various  phases, 
so  much  so  that  the  subject  has  become  very 
cchipfex.;  and  I feai;  a bit  hackneyed.  In  look- 
ing abbitt  for 'SOihetJiipg  of  value  on  which  to 
■place  jreliance,  certain  ideas  and  deductions 
have  seeme^T  to  m6  of  groat  help  in  bringing 
order  out  of  the  chaos  in  my  own  mind,  and 
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in  putting  the  recognition  of  chronic  heait 
disease  on  a more  firm  and  comprehensi\  e 
basis.  It  is  my  purpose  to  outline  those  con- 
clusioms  in  a hope  that  they  may  be  of  the 
same  help  to  you. 

We  have  come  to  know  that  the  heart  must 
1)6  considered  as  a whole,  rather  than  to  dis- 
sociate its  functions,  and  in  relation  to  the 
whole  body ; for  in  such  relations  it  performs 
its  functions.  The  signs  of  disease  expressed 
by  the  heart  may  be  only  the  manifestations 
of  some  grave  disorder  located  elsewhere  in 
the  body.  Cardiac  disturbances  which  have 
been  considered  as  functional  are  in  the  great 
ma.iority  of  instances  secondary  to  disorders 
elsewhere,  and  it  is  not  infreqiient  that  clear 
sians  of  disease  are  overlooked  while  attention 
is  centered  on  the  heart  itself.  Search  the 
whole  body  through  for  sources  of  disease, 
even  though  the  evidence  points  to  the  heart 
as  the  seat  of  mischief. 

The  Production  op  Chronic  He.vrt  Dise^vse. 

The  recognition  of  the  etiological  factors  in 
the  cause  of  chronic  heart  disea.se  is  an  in- 
tegral part  in  the  diagnosis.  For  upon  these 
factors  depends  much  of  what  we  know  about 
the  course  of  the  disease.  For  our  considera- 
tion, two  conditions  are  largely  responsible 
for  the  great  ma.iority  of  eases  of  chronic 
heart  affections.  Syphilis  and  rheumatic  in- 
fection, the  latter  term  being  used  to  embrace 
those  cases  seen  in  childhood  and  early  adult 
life  in  which  heart  disease  follows  an  acute  in- 
fectious process,  whether  associated  with  acute 
rheumatic  fever  or  uot.  There  are  a few 
cases  that  are  secondary  to  other  infections, 
hut  they  are  relatively  rare.  There  is  a cer- 
tain well-establi.shed  group  of  individuals  suf- 
fering from  chronic  heart  disease  in  which 
there  are  senile  changes  throughout  the  body ; 
at  times  these  changes  are  responsible  for  the 
onset  of  derangements  of  heart  function  and 
lead  eventually  to  myocarditis  and  heart  fail- 
ure. 

Heart  strain  is  not  a cause  of  heart  disease. 
When  the  muscle  is  normal,  the  heart  can 
undergo  any  amount  of  exercise  without  a 
permanent  change  resulting.  The  endurance 
of  the  heart  muscle  is  far  greater  than  that  of 
any  other  structures  ,i,n;  the  body,  which  .talj:e 
])art  in  physical  effort.  At  th6__tfibe  f?;C.skele; 
tal  muscles  show  complete  exhap,stiou,  ihe,. 
heart  will  still  possess  sufficient  .r'esei'y^!. To 


continue  its  function.  The  reserve  power,  so 
long  as  the  normal  heart  muscle  remains 
healthy,  is  far  more  than  can  ever  be  used  up 
by  the  human  body,  even  though  the  heart 
may  be  subjected  to  great  strain.  For  exam- 
ple, the  extra  burden  of  work  thrown  on  the 
heart  muscle  during  the  attack  of  paroxysmal 
tachycardia  may  be  tremendous  and  may  ex- 
ceed the  cardiac  reserve.  But  as  soon  as  the 
exciting  cause  is  removed  and  the  tachycardia 
disappears,  the  signs  of  heart  failure  disap- 
pear and  the  heart  regains  its  normal  func- 
tion. 

V^vLvuL.vR  Disease. 

It  is  necessary  to  determine  the  extent  to 
which  the  heart  has  been  damaged,  whether 
the  valves  or  the  muscle,  or  both,  are  involved. 
Each  sign  and  each  factor  at  play  must  be 
placed  in  its  proper  position  and  given  the 
consideration  and  relative  value  it  deserves. 
For  practical  purposes  only  two  valvular 
lesions  need  be  considered,  mitral  stenosis  and 
aortic  insufficiency.  Other  valvular  lesions 
occur  so  infrequently  that  in  themselves  they 
rarely  give  rise  to  chronic  heart  disease.  In 
this  connection  I would  like  to  sound  a word 
of  warning  in  the  interpretation  of  systolic 
murmurs  heard  over  the  heart.  They  have  a 
very  limited  significance  and  are  easily  misin- 
terpreted; oftentimes  their  discovery  leads  to 
infinitely  more  harm  than  good.  Their  chief 
function  should  be  to  lead  one  to  inquire  fur- 
ther into  other  conditions  of  far  greater  con- 
sequence that  may  be  present  in  the  heart  or 
the  circulation.  It  is  probable  that  a cardiac 
murmur  occurring  during  systole,  regardless 
of  its  character,  should  be  considered  as  physi- 
ological, unless  further  study  of  the  patient 
reveals  other  derangements  of  the  cardiac 
function  or  structural  disease  in  the  heart.  It 
is  safe  to  say  that  systolic  murmurs  may  occur 
in  hearts  which  are  both  functionally  and 
anatomically  normal  with  perfectly  healthy 
valves. 

Both  aortic  insufficiency  and  mitral  steno- 
sis may  be  recognized  with  comparative  ease, 
for  they  present  certain  well-defined  clinical 
signs  that  are  difficidt  of  misinterpretation. 
They  are  always  due  to  an  inflammatory  or 
degenerative  lesion  in  the  heart ; they  are  al- 

• associated  with  more  or  less  structural 
Uiliange  in  the  heart  muscle,  and  always  pro- 
;diiCS 'bj'-.tSieir  alteration  of  the  circulation  in- 

• fcrejisetk  wt)rk  for  the  heart  muscle.  One  of  the 
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(‘ortain  sinus  of  myocarditis  is  the  recondition 
of  the  existence  of  one  or  both  these  valve  le- 
sions in  the  heart.  Studies  of  these  lesions  has 
shown  that  extensive  damage  to  any  valve 
usually  ]irodnces  both  insufliciency  and  steno- 
sis of  that  valve,  and  that  whenever  murmurs 
arising  in  the  same  valve  are  heard  during 
systole  and  diastole,  a structural  change  cer- 
tainly exists  in  that  valve.  Whenever  a mur- 
mur, diastolic  in  time,  arises  from  the  aortic 
or  mitral  valve,  whether  accompanied  with  a 
systolic  murmur  or  not,  it  indicates  strongly 
that  structural  disease  exists. 

Diagnosis  of  stenosis  of  the  mitral  valve 
may  he  made  with  certainty  from  the  pres- 
ence of  two  ])hysical  signs.  First,  a diastolic 
thrill  over  the  apex  region;  secondly,  a d'as- 
tolic  rumble  of  low  pitch  audible  over  the 
maximum  impulse  and  best  heard,  often  only 
heard,  with  the  patient  in  the  left  lateral  hori- 
zontal position  after  the  action  of  the  heart 
has  been  increased  by  inhalations  of  amyl  ni- 
trite or  by  exercise.  The  murmur  occurs  in 
the  presystolic,  the  auriculo-systolic,  inter- 
val when  the  stenosis  is  slight;  but  as  the  ste- 
nosis increases,  the  murmur  comes  more  and 
more  to  occupy  the  whole  silent  diastolic  pe- 
riod. It  usually  is  audible  early  in  diastole 
before  it  occupies  the  whole  period.  The  first 
sound  is,  as  a rule,  accentuated,  oftentimes 
called  snapping,  particularly  when  the  patient 
is  doing  well.  If  the  stenosis  is  extreme  or 
if  cardiac  failure  is  present,  the  sound  may 
not  he  so  accentuated  and  the  impulse  will  not 
he  so  forceful.  However,  the  alterations  in 
the  first  sound  may  he  observed  in  other  con- 
ditions and  must  not  be  accepted  alone  as  evi- 
dence sufficient  to  establish  a diagnosis  of  mi- 
tral stenosis.  When  the  enlargement  of  the 
heart  involves  the  left  auricle,  also  the  right 
auricle  and  ventricle,  mitral  stenosis  may  be 
strongly  suspected.  Usually  the  second  pul- 
monic sound  is  accentuated,  particularly  when 
the  right  side  of  the  heart  is  maintaining  its 
function  well.  When  it  is  failing,  occasion- 
ally there  is  a soft  diastolic  murmur  over  the 
pulmonic  area.  IMitral  stenosis  is  often  dis- 
covered in  children,  in  adolescents  or  in  mid- 
dle life,  and  is  found  in  women  much  more 
frequently  than  in  men.  It  is  always  second- 
ary to  an  acute  infectious  endocarditis.  Au- 
ricular fibrillation  is  commonly  associated 
with  severe  stenosis  of  long  .standing,  and  in 
such  cases  thrombosis  often  occurs  and  emboli 


may  j)roduee  hemiplegia,  aphasia,  hemichorea, 
l)ulmonary  infarction  or  infarcts  in  the  kid- 
neys, sj)leen,  etc.  Chronic  })assive  congestion' 
of  the  lungs  with  hemoptysis  occurs  fre- 
(piently. 

Aortic  insufficiency  may  be  recognized  with 
equal  facility  fi'om  the  pi'esence  of  a diastoUc 
murmur  over  the  heart  or  from  phenomena 
which  are  found  to  occur  in  the  peri|)heral 
circulation.  The  murmur  follows  immediately 
on  the  abnormal  second  heart  sound,  is  faint, 
high-pitched,  and  diminishes  in  intensity  and 
pitch  during  dia.stole.  The  length  of  its  du- 
ration is  probably  directly  proportionate  to 
the  severity  of  the  changes  in  the  aortic  valve. 
The  murmur  is  be.st  heard  in  the  third  left 
intercostal  space  close  to  the  sternal  holder 
after  exercise  with  the  patient  standing  and 
bending  forward,  and  often  better  with  the 
ear  ajiplied  directly  to  the  chest.  The  mur- 
mur may  also  he  heard  in  the  second  right 
intercostal  sjiace  and  occasionally  in  the  area 
of  the  apex.  The  second  aortic  sound  is  ab- 
normal and  at  times  may  disappear,  being  re- 
placed entirely  hv  the  murmur.  Two  other 
signs  of  value  in  the  diagnosis  of  aortic  insuf- 
ficiency are,  first,  a diastolic  thrill  made  out 
in  the  same  area  as  the  murmur ; second,  the 
nature  of  the  cardiac  enlargement  for  the 
ape.x  impulse  is  always  displaced  downward 
and  to  the  left.  The  impulse  is  heaving  and 
usually  spreads  out  over  a wide  area,  at  times 
so  extensive  that  the  whole  anterior  chest  may 
lie  seen'  to  move.  Flint  has  described  a low- 
pitched  rumbling  diastolic  murmur  terminat- 
ing in  the  first  heart  sound  in  the  area  of  the 
ajiex  impulse.  This  murmur,  when  ])resent, 
is  indistinguishable  from  that  of  mitral  ste- 
nosis. 

The  physical  signs  to  be  found  in  the  peri- 
pheral circulation,  in  themselves  are  sufficient 
to  recognize  aortic  insufficiency.  Corrigan’s 
collapsing  or  water-hammer  pulse  which  is 
large  in  amplitude,  hut  poorly  STistained, 
shows  occasionally  a dicrotic  impulse  and  is 
the  most  characteristic  sign.  One  may  ob- 
serve the  exaggerated  pulsation  in  the  large 
arteries  superficially  placed,  or  arterial  pulsa- 
tion may  he  seen  in  the  uvula,  the  tongue  or 
in  the  retina.  The  exaggerated  i)idsation  may 
he  transmitted  to  the  capillaries  in  the  nail 
beds  or  in  the  mucous  membranes.  Capillary 
indsation  is  rarely  seen  except  in  aortic  insuf- 
ficiency. One  may  hear  a sudden  explosive 
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pistol  shot  sound  accompanying  the  pulse 
wave  when  listening  over  the  peripheral  ves- 
sels. Observations  on  the  blood  pressure  show 
that  the  diastolic  pressure  is  relatively  low 
and  the  difference  between  systolic  and  dias- 
tolic pressure  may  be  as  much  as  100  m.m. 
Hg'.  instead  of  the  normal  30  to  40  m.m.  Fur- 
ther, the  normal  difference  of  10  to  20  m.m. 
Hg.  of  systolic  pressure  in  the  leg  over  that  in 
the  arm  may  be  much  increased,  at  times  to 
40  to  60  m.m.  Attacks  of  nocturnal  precor- 
dial pain  or  dyspnea  may  occur  frequently  in 
this  condition. 

Aortic  disease  is  by  far  more  common  in 
men  than  in  women.  It  may  be  discovered 
frequently  in  childhood  due  to  an  acute  infec- 
tious endocarditis.  The  usual  cause  for  this 
condition,  however,  is  syphilis  which  occurs 
during  adult  life.  It  is  associated  with  an 
aortitis  due  to  an  invasion  by  the  treponema 
pallida.  Occasionally  the  senile  changes  of 
arteriosclerosis  in  advanced  age  may  involve 
the  aortic  valve  and  be  responsible  for  aortic 
insufficiency. 

Chronic  Hyocarditis. 

The  extra  burden  of  work  thrown  upon  the 
heart  by  an  aortic  insufficiency  or  a mitral 
stenosis  or  a persistent  elevation  of  blood 
pressure  would  never  by  itself  be  sufficient  to 
produce  embarrassment  of  a healthy  muscle 
while  the  body  is  at  rest.  The  hearts  of  pa- 
tients upon  Avhom  these  burdens  are  throAvn 
fail  because  the  heart  muscle  is  unhealthy. 
There  is  a myocarditis.  At  no  time  is  it 
proi)er  for  us  to  make  a diagnosis  of  valvular 
disease  without  taking  into  consideration  the 
condition  of  the  muscle  as  well,  and  how  the 
function  of  that  muscle  is  maintained.  For 
the  rheumatic  poison,  whatever  may  be  its 
nature,  affects  the  myocardium  as  well  as  the 
valves ; the  spirochetes  of  syphilis  may  be 
demonstrated  in  the  heart  muscle  as  well  as 
in  the  base  of  the  aorta ; the  arteriosclerosis  in 
the  aorta  involves  just  as  often  the  coronary 
vessels. 

The  relationship  between  valvular  disease 
and  its  clinical  signs  which  we  observe,  and 
the  anatomical  legions  which  produce  them,  is 
close  and  direct.  In  the  case  of  myocarditis, 
however,  there  may  be  little  relationship  be- 
tween the  clinical  signs  which  indicate  dis- 
turbance of  the  function  of  the  heart  muscle 
and  the  lesions  in  the  myocardium  found  at 


autopsy.  And  yet  we  know  that  there  is 
something  wrong  with  the  myocardium. 
There  may  be  fibrosis  or  degenerative  changes 
or  it  may  be  something  that  the  pathologist 
cannot  recognize  or  that  escapes  his  notice. 
IMany  cases  come  to  notice  in  which  the  path- 
ological diagnosis  is  cardiac  hypertrophy  and 
dilatation ; but  no  clue  as  to  the  cause  of  those 
changes  can  be  found.  Are  we  to  ignore  the 
fact  that  the  muscle  in  such  circumstances  is 
diseased?  It  is  better  to  apply  the  term  myo- 
carditis, using  it  in  the  sense  that  there  is 
something  wrong  Avith  the  heart  muscle  Avhich 
interferes  Avith  its  function,  Avhatever  it  may 
be,  leaving  the  recognition  of  its  true  nature 
to  further  study  and  analysis.  Myocarditis 
should  embrace  none  the  less  those  cases  in 
Avhich  the  muscle  may  shoAV  maeroscopical  or 
microscopical  degenerative  changes.  To  make 
a clinical  diagnosis  of  myocarditis  is  difficult, 
unless  Ave  include  in  our  consideration  the  in- 
direct methods  of  estimating  the  cardiac  func- 
mn.  IMackenzie  has  said  that  the  best  way 
to  recognize  myocarditis  is  to  determine  the 
fuiiclional  efficiency  of  the  heart  in  respons.^ 
to  effort,  hoAV  much  physical  exertion  the  pa- 
tient can  indulge  in  Avithout  shoAving  symp- 
toms of  cardiac  distress ; Ave  shall  call  atten- 
tion to  this  later.  The  direct  signs  are  few 
and  none  are  specific  and  trustworthy.  Those 
that  are  of  value  are  cardiac  enlargement  and 
cardiac  irregularities. 

Enlargement  of  the  heart  is  one  of  the  most 
reliable  signs  of  myocarditis.  It  indicates  that 
some  abnormal  change  has  taken  place.  It 
does  not  seem  to  me  possible  to  recognize  the 
comparative  degrees  of  hypertrophy  and  dila- 
tation that  may  be  present;  nor  is  it  necessary 
for  our  purpose  to  do  so.  We  can  safely  leave 
it  to  the  pathologist  to  determine.  It  is  suf- 
ficient to  recognize  the  enlargement  of  the 
heart,  for  persistent  cardiac  enlargement  al- 
Avays  shows  both  hypertrophy  and  dilatation 
to  exist.  Cardiac  failure  depends  more  on  car- 
diac enlargement  than  on  any  disturbed  rela- 
tion betAveen  the  degree  of  hypertrophy  and 
dilatation  that  may  be  present.  Enlarged 
hearts  seldom  are  able  to  maintain  an  efficient 
circulation  for  long,  even  Avhen  no  valve  le- 
sions are  present  and  Avhen  the  demands  upon 
the  heart  are  not  excessive. 

Recognition  of  the  cardiac  enlargement  is 
comparatively  easy,  and  of  all  the  methods  of 
examination,  palpation  is  the  most  valuable. 
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Tlie  chief  sio'ii  of  left-sided  eidargeineiit  is  the 
position  and  extent  of  the  apex  impulse.  Or- 
thodiao'raphie  x-vay  plates,  when  they  can  be 
obtained,  furnish  the  best  idea  of  the  size  of 
the  whole  heart.  Percussion  shows  no  addi- 
tional information  that  cannot  be  rained  more 
accurately  by  other  methods.  It  is  easy  to 
percuss  the  left  border  of  the  cardiac  dullness 
when  one  has  already  estimated  the  position 
of  the  maximum  inijudse,  and  in  women  per- 
cussion is  notoriously  inaccurate  and  difficult. 
It  is  of  no  great  advantage  to  outline  the 
right  border  of  the  heart  by  percussion,  for 
the  right  border  is  made  up  entirely  of  right 
auricle.  Eight  ventricular  enlargement  does 
not  increase  the  cardiac  dullness  to  the  right, 
but  to  the  left.  If  the  cardiac  dullness  is  in- 
creased to  the  right,  it  is  due  to  an  engorged 
right  auricle,  and  under  such  circumstances 
the  veins  are  distended,  there  is  cyanosis  and 
an  enlarged  liver.  These  signs  are  easy  to 
determine  and  to  interpret.  One  is  safe  in 
making  a diagnosis  of  myocarditis  in  all  pa- 
tients Avith  advanced  cardiac  valvular  disease, 
advanced  arteriosclerosis,  or  with  a persistent 
Wood  pressure  of  160  m.m.  Ilg.  or  more  when 
the  patient  is  young,  or  with  a pressure  of  180 
m.m.  or  above  Avhen  the  patient  is  old. 

Cardiac  irregularities  may  or  may  not  indi- 
cate structural  or  functional  change  in  the 
heart  muscle,  depending  on  the  nature  of  that 
irregularity.  The  recognition  of  its  nature 
for  practical  purposes  is  easy,  apart  from  the 
use  of  various  special  instruments  such  as  the 
polygraph,  electrocardiograph,  etc.  Parox- 
ysmal tachycardias  of  ventricular  or  auricular 
origin,  auricular  flutter  and  delay  in  the  con- 
duction of  the  contraction  impulse  are  all  im- 
portant disturbances  of  cardiac  mechanism 
associated  Avith  chronic  myocarditis;  but  they 
are  of  uncommon  occurrence  and  need  not  be 
discussed  here.  If  the  heart  is  irregular  in 
action,  it  is  merely  necessary  to  determine 
Avhether  auricular  fibrillation  is  present  or  not. 
This  condition  is  comparatively  common  in 
cardiac  practice  and  ahvays  signifies  a grave 
disturbance  in  the  heart  muscle  and  its  ap- 
pearance is  of  ill  omen.  Its  recognition  is 
easy,  for  in  all  untreated  cases,  if  the  heart 
beats  persistently  at  a rate  of  120  per  minute 
or  more,  or  can  be  induced  by  exercise,  amyl 
nitrite  or  atropine  to  beat  at  such  a rate,  a 
persistent  irregularity  is  almost  certainly  due 
to  aiiricular  fibrillation.  The  increase  in  rate 
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Aisually  makes  the  irregularity  more  conspic- 
uous. If  the  irregularity  disappears  at  such 
rates,  it  is  eriually  certain  that  fibrillation  is 
not  ju'csent.  Delirium  perpetuus  cordis  aptly 
describes  the  condition,  for  it  is  a cardiac 
irregularity  with  no  dominant  rhythm  which 
persists  in  patients  Avith  chronic  heart  disease. 
Auricular  fibrillation  is  common  in  young  in- 
dividuals Avith  advanced  mitral  stenosis.  But 
a fcAV  eases  result  from  exophtbalmic  goiter, 
and  in  older  people  auriculaj-  fibrillation  is 
most  often  associated  Avith  nonvalvular  heart 
disease.  Cardiac  irregularities  Avhich  are 
present  Avhen  the  heart  rate  is  beloAV  120  per 
minute,  but  Avhich  disappear  when  the  rate  is 
above  that,  are  commonly  due  to  extrasystoles 
or  to  sinus  arhythmia.  Neither  of  these  tAvo 
conditions  are  of  diagnostic  or  prognostic  sig- 
nificance. They  are  most  frequent  in  patients 
Avho  have  heart  disease  than  in  those  Avho  do 
not,  but  they  are  almost  as  frequently  seen  in 
children,  in  young  adults,  as  Avell  as  in  older 
people,  Avho  have  no  recognizable  heart  dis- 
ease and  who  remain  perfectly  Avell. 

It  is  impossible  to  .judge  from  the  character 
of  the  heart  sounds  Avhether  or  not  the  myo- 
cardium is  involved.  When  the  sounds  are 
modified  in  quality,  heart  disease  is  often 
present;  but  they  may  shoAV  the  same  modifi- 
cation as  a result  of  other  conditions.  In  cases 
Avith  Avell-recognized  heart  disease,  it  may  be 
difficAAlt  to  demonstrate  Aveak,  dulled,  distant 
or  impure  sounds. 

Gallop  rhythm  in  itself  is  not  a siyn  of  myo- 
cardial disease.  Pulsus  alternans,  hoAA'cver,  is 
a sign  not  only  of  grave  myocardial  disease, 
but  is  seen  ordinarily  only  in  the  terminal 
stages  of  such  conditions. 

Cardiac  Failure. 

Wlien  AA-e  state  that  a patient  has  heart 
failure,  Ave  wish  to  indicate  that  the  reserve 
power  of  the  heart  in  that  particular  patient 
i snot  sufficient  to  meet  the  demands  for  work 
put  upon  that  heart.  Whether  those  demands 
come  abruptly,  or  acutely  folloAving  some  nat- 
ural or  unnatural  exertion,  or  Avhether  under 
any  and  all  circumstances,  those  demands  can- 
not be  met.  For  our  purpose  Ave  Avill  consider 
only  chronic  heart  failure.  The  signs  of  this 
condition  make  their  appearance  whenever  the 
reserve  power  of  the  heart  is  abolished.  This 
may  be  true  only  as  a result  of  unnatural  or 
excessive  body  exercise  or  mental  excitement; 
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or  it  may  be  that  even  with  cornplete  rest  the 
heart  is  no  longer  able  to  maintain  an  ef- 
ficient circulation.  Between  those  two  ex- 
treme degrees  of  reaction  to  exercise,  transi- 
tion stages  exist.  If  cardiac  failure  is  pres- 
ent. it  is  to  our  best  interests  to  remove  it  in 
so  far  as  we  are  able.  If  we  are  studying  and 
caring  for  an  individual  with  heart  disease, 
we  are  both  acutely  interested  in  knowing  just 
how  far  he  may  go  in  his  daily  life  without 
bringing  on  cardiac  failure  in  order  that  he 
may  conserve  his  health  and  haj)piness.  Car- 
diac failure  is  the  one  burning  question  that 
ari.ses  constantly  in  the  relation  b''tween  doc- 
tor and  patient  with  chronic  heart  disease. 
The  patient  knowingly  or  unknowingly  fears 
it  and  his  doctor  must  anticipate  it  and  guard 
against  it  with  all  the  resources  at  his  com- 
mand. One  must  be  familiar  with  cardiac 
failure  in  order  to  recognize  it  when  it  ap- 
]iears,  in  order  to  institute  projier  anti  prompt 
treatment.  The  signs  of  heart  failure  fall 
into  two  groups,  which  for  convenience  have 
been  termed  heart  failure  with  congestion, 
and  failure  with  angina.  By  congestion  we 
mean  chronic  passive  congestion  of  the  vis- 
cera with  venous  engorgement.  \Ye  can  ob- 
serve in  such  eases  dilated  and  distended 
veins,  cyanosis,  congestion  of  the  bases  of  the 
lungs,  fluid  in  fhe  pleural  cavity,  swelling  of 
the  liver,  ascites,  edema,  and  changes  in  the 
urine.  By  angina  we  mean  cardiac  angina 
associated  with  exercise  and  attacks  of  pre- 
cordial agony  with  pain  radiating  out  to  the 
left  .shoulder  and  arm. 

Exercise  Tolerance. 

If  cardiac  failure  is  not  present,  it  is  wise 
to  determine  how  far  away  it  is  and  how 
long  it  will  take  to  arrive,  and  to  what  extent 
may  the  patient  go  without  bringing  it  on. 
This  is  best  and  most  easily  determined  by 
examining  the  patient’s  tolerance  to  exerei.se. 
Knowing  his  tolerance,  it  is  a much  easier 
undertaking  to  properly  advise  a patient  who 
is  suffering  from  chronic  heart  disease  in 
order  to  prevent  failure. 

When,  an  individual  takes  exercise  of  suf- 
ficient severity,  he  shows  certain  symptoms 
and  signs  which  are  a.ssociated  with  increased 
action  of  the  heart  and  which  may  be  attrib- 
uted to  the  results  of  that  exercise.  These 
symptoms  which  may  be  produced  in  normal, 
healthy  men,  are  to  be  observed  likewise  in 


patients  in  ill  health,  whatever  may  be  the 
cause  for  that  ill  health.  Patients  with  heart 
disease  are  particularly  prone  to  show  these 
symptoms  easily.  The  difference  in  the  reac- 
tion between  health  and  ill  health  is  only  a 
matter  of  degree.  For  example,  a normal  man 
is  required  to  ascend  a flight  of  forty  steps  in 
sixty  seconds,  or  to  lift  ten-pound  dumbells 
through  a distance  of  five  feet,  thirty  times  in 
twenty  seconds.  At  the  end  of  that  time  he 
presents  certain  symptoms  and  signs.  The 
same  synijitoms  and  signs  will  make  their  ap- 
pearance in  patients  with  chronic  heart  dis- 
ease when  they  have  completed  a greater  or 
less  part  of  the  test  exercise.  The  smaller 
amount  of  work  required  to  produce  distress, 
the  more  severely  is  the  nature  of  the  disease 
present.  The  same  phenomena  brought  out  by 
exercise  may  be  elicited  by  the  use  of  intra- 
muscular injection  of  atropine  or  by  inhala- 
tion of  amylnitrite.  The  estimation  of  the 
tolerance  for  exercise  in  patients  with  chronic 
heart  disease  is  of  more  value  than  all  other 
methods  in  determining  the  extent  to  which 
the  circulation  is  impaired  and  the  methods 
of  rest  and  treatment  that  the  jiatient  must 
ado])t.  The  relation  of  the  degree  of  the  dis- 
tress brought  on  by  a unit  of  work  to  the 
gravity  of  the  heart  disease  is  more  direct  and 
real  than  information  that  can  be  gained  in 
any  other  way.  Patients  with  severe  chronic 
heart  disease  always  show  a tolerance  for  ex- 
ercise that  is  far  below  normal.  When  they 
have  no  tolerance,  and  even  with  conqilete 
rest  .show  cardiac  distre.ss,  they  are  in  a com- 
jdete  heart  failure  and  present  signs  such  as 
those  I have  mentioned.  Congenital  malfor- 
mations of  the  heart,  at  times,  show  a normal 
reaction  to  exercise  and  a few  cases  of  auricu- 
lar fibrillation  and  paroxysmal  tachycardia 
may  show  no  cardiac  distress  on  exercise. 
These  same  individuals  show  no  signs  of  heart 
failure. 

The  symptoms  and  signs  which  appear  in 
individuals  with  chronic  heart  disease  at  the 
end  of  periods  of  exercise  are  breathles-sness 
accompanied  with  cyanosis,  which  may  be 
severe  or  slight : early  stages  of  mitral  stenosis 
or  aortic  insufficiency  often  are  not  accom- 
panied with  cyanosis.  Malaise  and  lassitude, 
if  the  exercise  has  been  severe,  produce  fatigue 
and  at  times  exhaustion.  IMild  degrees  of 
fatigue  appear  objectively  in  the  expression 
of  the  face  and  attitude;  these  signs  are  of 
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‘i'l'oat  value  in  oliililren.  A most  cliaraotoi'is- 
tio  response  is  eardiac  diseoinfort  and  preeor- 
dial  hyperesthesia.  If  this  is  already  present 
in  a patient,  it  is  uiueh  intensified  by  exereise. 
'I'he  diseoinfort  or  ])ain  may  show  various 
manifestations,  hut  it  is  rarely  absent.  Con- 
seiousness  of  the  heartbeat  is  a common  com- 
jilaint.  (liddiness  ami  faintin>>'  spells  often 
follow  periods  of  exercise  and  are  associateil 
with  characteristic  blood  jiressure  changes; 
the  arterial  pressure  rises  to  an  abnormal  level 
during-  exereise  and  falls  to  an  abnormal  level 
at  the  eessation  of  the  effort.  At  the  same 
time  the  blood  pressure  changes  occur,  the 
same  phenomena  may  be  observed  in  the  heait 
rate.  An  increase  in  the  heart  rate  above 
normal  during-  exercise  or  a return  to  normal 
more  slowly  than  normal  is  to  be  observed  in 
patients  in  ill  health ; but  particularly  in 
chronic  heart  disea.se.  The  response  of  the 
heart  to  exercise  is  constantly  and  appreci- 
ably reflected  in  its  rate.  If  its  function  is 
disturbed,  the  rate  is  always  abnormally  in- 
creased following  exercise. 

The  following  general  statements  may  be 
adopted  as  working  hypotheses  in  dealing  with 
the  cpiestion  of  chronic  hear-t  disease.  The 
ideas,  brought  out  by  Lewis,  are  of  great  prac- 
tical value  in  their  application  to  individual 
patients.  When  one  is  able  to  make  a definite 
diagnosis  of  enlargement  of  the  heart,  of  mi- 
tral stenosis,  aortic  disease,  thoracic  aneurysm, 
or  fibrillation  of  the  auricles,  then  it  is  safe 
to  assume  that  any  undue  distress  on  exercise 
is  due  to  a cardiac  lesion.  If  the  subject  i.s 
under  forty  years  of  age  and  shows  distress 
after  exercise,  but  no  evidence  of  these  lesions, 
it  cannot  be  assumed  that  the  low  exercise 
tolerance  can  be  due  ])rimarily  to  the  heart. 
But  when  the  subject  is  above  forty,  even  in 
the  absence  of  signs  of  structural  heart  dis- 
ease, a low  tolerance  .should  be  considered  the 
result  of  disease  in  the  heart  rather  than  else- 
where in  the  body. 


LMPROVEMENT  IN  HOSPITAL  SERVICE 

Every  state  medical  association  iiii  the 
United  States  has  its  part  in  the  present  uni- 
versal movement  for  the  betterment  of  hos- 
pital .service.  Every  association  now  has  its 
own  committee  which  is  .studying  the  hospital 
situation  in  its  state  in  co-operation  with  the 
Council  on  iMedical  Education  of  the  Ameri- 
can IMedical  Association.  The  Council  has  ob- 


tained, through  reports,  correspondence,  and 
other  methods,  data  relative  to  all  hosj)itals  in 
the  country  and  each  state  committee  has  been 
supplied  with  the  data  relating  to  the  institu- 
tions in  its  state.  Through  their  closer  famli- 
iarity  with  the  hospitals,  or  by  inspections, 
the  state  committee  is  in  excellent  position  to 
verify  these  data  and  to  make  a reliable  report 
to  their  state  a.ssociations  and  to  the  Council. 

For  convenience  and  in  order  to  secure  uni- 
formity of  reimrts  from  the  forty-eight  com- 
mittees regarding  the  relative  efficiency  of  ho.s- 
pitals,  blanks  furnished  by  the  Council  call 
for  a rating  of  all  hospitals  in  Classes  A,  B 
and  C,  grou])ed  also  according  to  the  special 
class  of  patients  cared  for.  This  rating  is  not 
for  juiblication,  but  will  aid  the  Council  in 
the  preparation  of  a list  of  hospitals  which 
are  considered  worthy  of  approval.  These 
lists  are  subject  to  frequent  revision,  so  that 
names  of  other  hospitals  can  be  included  as 
soon  as  sufficient  improvements  are  made  to 
warrant  their  being  a})proved.  State  commit- 
tees are  urged  to  promptly  report  to  the  Coun- 
cil any  instances  where  such  improvements 
have  been  made. 

The  purjiose  of  the  work  is  to  aid  the  hos- 
pitals in  providing  for  their  patients  the  best 
possible  service  and  in  no  way  to  injure  tho.se 
which  are  honestly  endeavoring  to  provide 
such  service.  Toward  this  end,  every  possil)le 
assistance  will  be  given  to  individual  hos- 
pitals by  the  Council  or  by  the  local  state  com- 
mittee in  establishing  such  changes  as  will 
make  them  worthy  of  approval. 

Forty-two  state  committees  have  I’eported 
progress  in  connection  with  the  latest  sTirvey 
and  thirty-four  have  turned  in  reports  regard- 
ing hospitals  inspected  and  graded,  which 
have  more  than  half  the  entire  bed  cajmeity 
of  all  general  hospitals  in  the  country.  i\Iean- 
while,  this  work  of  the  Council  i.s  not  contlict- 
ing  with,  or  duplicating  the  splendid  work 
being  done  by  the  American  College  of  Sur- 
geons, the  Catholic  Hospital  Association,  the 
American  Hospital  Association  or  other  agen- 
cies. In  fact,  the  work  of  each  agency  is  evi- 
dently complementing  that  of  the  others. 

At  the  new  Orleans  meeting,  recently,  the 
House  of  Delegates  of  the  American  Medical 
A.ssociation  regi.stered  an  intense  interest  in 
the  improvement  of  hospital  service  and  au- 
thorized the  trustees  to  generously  provide  for 

(Continued  on  page  1.5) 
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Editorials. 


OUR  ANNUAL  MEETING. 

At  the  Forty-fourth  Annual  Meeting  of  the 
Arkansas  Medical  Society,  held  in  Eureka 
Springs,  June  8,  9 and  10,  1920.  Dr.  Gus  A. 
Warren  of  Black  Rock  was  elected  President; 
Dr.  R..  H.  Huntington  of  Eureka  Springs, 
First  Vice  President;  Dr.  A.  J.  Clingan  of 
Lockesburg,  Second  Vice  President ; Dr.  Thad 


Cothern  of  Jonesboro,  Third  Vice  President; 
Dr.  William  R.  Bathurst  of  Little  Rock,  Sec- 
retary-Editor (re-elected),  and  Dr.  R.  L. 
Saxon  of  Little  Rock,  Treasurer. 

Hot  Springs  was  chosen  as  the  next  meeting 
place. 

Prom  every  viewpoint  the  Eureka  Springs 
meeting  was  a decided  success. 

The  House  of  Delegates  met  on  the  morning 
of  the  first  day,  the  proceedings  beginning 
with  an  invocation  offered  by  the  Rev.  B.  L. 
Harris.  ]\Ir.  F.  0.  Butt,  chairman  of  the  city 
commission,  for  the  city,  and  Dr.  J.  P.  John 
of  Eureka  Springs,  for  the  Carroll  County 
IMedical  Society,  welcomed  the  delegates.  Ro- 
ports  of  committees  consumed  the  remainder 
of  the  morning. 

The  general  session  convened  in  the  after- 
noon, the  Rev.  V.  H.  Coffman  of  Eureka 
Springs  offering  the  invocation. 

Addresses  of  welcome  were  delivered  by 
Mayor  C.  A.  Puller  on  behalf  of  the  city,  and 
by  Dr.  I.  1\I.  Poynor  of  Berryville  for  the  Car- 
roll  County  Medical  Society. 

The  president  delivered  his  annual  address 
and  the  regular  program  was  then  taken  up. 

Dr.  Hugh  McCulloch  of  St.  Louis  read  an 
excellent  paper  [printed  in  the  front  section 
of  this  issue]  on  “The  Diagnosis  of  Chronic 
Heart  Disease,”  and  Dr.  Oliver  Tydings  of 
Chicago  read  an  instructive  paper  on  “Dis- 
ea.ses  of  the  Eye,  Ear,  Nose  and  Throat.” 

At  the  close  of  this  session  the  visiting  mem- 
bers and  ladies  were  treated  to  an  auto  ride 
over  the  new  highway,  to  and  beyond  the  new 
steel  bridge  over  White  River. 

The  annual  open  health  meeting  was  held 
on  the  night  of  the  opening  day.  Dr.  C.  W. 
Garrison,  State  Health  Officer,  presiding. 

Addresses  were  made  by  Drs.  C.  W.  Garri- 
son, Little  Rock;  John  Stewart,  superintend- 
ent of  State  Tuberciilar  Sanitarium,  and  D. 
Norton,  the  Chautauqua  lecturer,  engaged  in 
the  campaign  for  “Keeping  Pit,”  now  being 
waged  by  the  Arkansas  State  Board  of  Health. 

At  the  morning  session  on  Wednesday  the 
annual  memorial  exercises  took  place,  and 
beautiful  and  impressive  tributes  w’ere  paid 
to  memories  of  those  members  who  have  died 
since  the  last  meeting.  In  the  afternoon  the 
Medical  Corps  program  and  the  scientific  ses- 
sion occupied  the  time.  Physicians  who  had 
served  in  the  world  war  spoke,  and  eloquent 
addresses  on  the  hospital  service  and  other 
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eoiulitions  (liirin<jr  the  war  time  in  tlie  eanips 
were  made  by  Drs.  Vinsonhaler,  Snoditrass, 
Oijden,  (loUlstein  and  otliers. 

Dr.  d.  D.  Southard  of  Fort  Smith  read  an 
exeellent  ])aper  on  the  always  im[mrtant  snb- 
jeet  of  the  treatment  of  tnbercnlosis,  in  which 
lie  described  the  satisfactory  resnlts  obtained 
throiptfh  tlie  l\oente;en  ray  treatment  in  aiTcst- 
inir  tlie  development  of  the  disease. 

Too  mnch  cannot  be  said  in  in-a'se  of  the 
hospitality  of  the  good  people  of  Eureka 
Springs.  Nothing  was  lacking  in  the  way  of 
entertainment,  and  it  took  the  various  forms 
of  anto  rides  with  beantifnl  scenery  as  an  ac- 
cessory; boating,  bathing,  fishing  on  the  lake, 
boxing  contest,  dancing,  receptions,  teas,  etc., 
and  all  who  attended  brought  hack  pleasant 
memories  of  the  convention,  nnmarred  by  a 
single  discordant  note. 


THE  PROBLEM  OF  LIFE. 

Thomas  A.  Edison,  known  as  the  world’s 
greatest  inventive  genins,  has  come  forth  in  a 
new  role  as  a speculative  philosopher.  In  an 
interesting  interview  in  the  May  Cosmopolitan, 
he  asks,  “\Vliat  is  life?”  advancing  the  theory 
that  man  is  not  ready  the  final  unit,  but 
merely  an  aggregation  of  units,  millions  of 
which  may  be  so  small  as  to  be  indiscernible 
by  the  most  powerful  microscope  made  by 
man,  and  so  unbelievably  tiny  that  they  may 
penetrate  glass  or  solid  steel ; in  fact,  that  they 
permeate  every  animate  and  inanimate  thing, 
lie  begins  with  the  fundamental  idea  that 
something  cannot  be  made  from  nothing. 
That  development  and  growth  merely  repre- 
sent chemical  change;  that  there  is  not,  nor 
can  there  be,  any  increase  of  matter  except 
by  such  accessions  as  may  from  time  to  time 
reach  this  earth  from  other  worlds.  He  begins 
his  argument  by  citing  certain  apparent  vege- 
table growths  in  water  which  under  micro- 
scopic examination  prove  to  be  composed  of 
tiny  living  organisms.  Such  organisms,  he 
maintains,  compose  all  specimens  of  animated 
nature.  The  skin  of  a man  or  other  animal  is 
bruised,  cut  or  abraded.  He  maintains  that 
finger  prints  taken  before  and  after  such  su- 
perficial in.iury  show  the  skin  restored  in  pre- 
cisely the  same  design  as  the  original  pattern ; 
not  by  the  so-called  nature,  but  by  the  same 
tiny  organisms  which  made  the  original. 
Only,  according  to  Mr.  Edison’s  theory,  life 
eternal  dwells  in  these  minute  atoms  which 


continue  to  exist,  taking  various  forms  as 
the  changes  occur  by  what  we  call  death  of  the 
individual  they  combine  to  form.  'Thus  the 
billions  of  atoms  making  np  the  body  of  man, 
for  instance,  do  not  die  when  the  man  ceases 
to  exist  as  man.  With  his  body  they  are 
l)uried  to  take  on  other  form,  vegetable,  ani- 
mal or  what  not,  which  goes  to  make  up  the 
endle.ss  proce.ssion  of  generations  of  animals. 

Hamlet  says  in  the  graveyard  scene:  ‘‘Why 
may  we  not  trace  the  ])rogrcss  of  a king 
through  the  guts  of  a beggar?”  And  he  shows 
the  progress  as  thu.s:  “The  king  dies,  the 
worms  eat  of  his  flesh,  the  fish  may  eat  of  the 
worm  which  has  fattened  on  the  king’s  re- 
mains, and  the  beggar  may  eat  of  the  fish 
which  has  eaten  that  Avorm.  ” 

Granted  that  IMr.  Edison’s  theory  is  based 
on  fact,  may  it  not  account  for  the  failure  of 
science  to  eliminate  the  germ  of  tuberculosis 
and  other  granulomata?  On  the  heels  of  this 
theory  comes  the  announcement  of  the  dis- 
covery by  Dr.  Galippe  of  the  French  Acad- 
emy of  Sciences  of  micro-orgaoiism  impris- 
oned in  amber  formed  during  the  very  early 
stages  of  the  world’s  history.  These  micro- 
organisms show  life  and  prove  sub.ject  to  cul- 
tures just  as  do  the  microbe  and  bacilli  of 
today;  and  this  after  perhaps  countless  mil- 
lions of  years.  Post-mortems  show  that  tu- 
hereulosis  bacilli  in  ca.ses  of  arrested  develop- 
ment of  the  disease  haA^e  been  confined  hei’- 
nietically  in  cells  by  the  Avhite  corpuscles. 
'Why  do  not  the  corpuscles  slay  these  enemies? 
Is  it  that  they  possess  everlasting  life  and 
cannot  he  killed?  That  generation  after  gen- 
eration these  germs  Ha'c  on  and  on,  appearing 
in  human  organizations  as  opportunity  of- 
fers? That  the  principles  of  life  are  found 
only  in  the  loAvest  forms  of  micro-organism, 
thus  accounting  for  the  never-ending  conflict 
of  one  life  living  on  another  but  never  dying 
— only  changing  in  outAvard  phenomena? 

At  least,  the  theory  opens  an  avenue  of 
endless  and  fascinating  speculation. 


Personals  and  News  Items. 

Dr.  A.  A.  Calaway,  formerly  of  Smead, 
Ark.,  noAv  located  at  Albucpierque,  N.  M.,  vis- 
ited friends  in  Little  Rock  recently. 

Dr.  J.  W.  Elders  has  been  appointed  Coun- 
ty Health  Officer  of  Poinsett  County  to  sue- 
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ceed  Dr.  J.  C.  Davis,  who  has  returned  to 
Little  Rock. 

Among  the  Arkansas  physicians  recently 
visiting'  in  Little  Rock  this  month  include: 
Vernon  IMacCammon,  xirkansas  City,  Wil- 
liam J.  Mathis,  Cotton  Plant;  George  S. 
Brown,  Conway;  C.  J.  Ross,  Gum  Log;  W.  L. 
Herrod,  Jacksonville. 

Dr.  H.  H.  Niehuss  of  El  Dorado,  who  for 
a number  of  years  has  held  the  position  of 
County  Health  Officer,  has  been  selected  by 
the  City  Council  as  City  Health  Officer.  Dr. 
Niehuss  will  carry  on  the  work  of  both  offices 
and  will  co-operate  with  the  mayor,  who  is 
in  charge  of  the  anti-malaria  cru-sade. 

Dr.  E.  H.  Martin  of  Hot  Springs  announces 
the  formation  of  The  IMartin  Clinic,  as  fol- 
lows: Dr.  E.  H.  Martin,  Chief  of  Clinic;  Dr. 
E.  x\.,  Purdum,  Medicine;  Dr.  W.  G.  Klugh, 
Neurology;  Dr.  G.  C.  Coffey,  Urology;  Dr. 
W.  F.  Porter,  Gastrology;  Dr.  W.  C.  Min- 
nich.  Surgery;  Dr.  1\1.  T.  Edgerton,  Ophthal- 
mology; W.  J.  Ford,  Roentgenology;  L.  IM. 
Runskeqitz,  Clinical  Pathology.  Dugan-Stu- 
art  Building,  Hot  Springs,  xVrk. 


USE  OF  xVRSENIC  PREPARATIONS  IN 
THE  TREAT.MENT  OF  SYPHILIS. 

The  Division  of  Venereal  Diseases  of  the 
Public  Health  Service,  Washington,  1).  C., 
has  called  our  attention  to  the  large  number 
of  arsenic  preparations  which  are  being  ex- 
])loited  for  the  treatment  of  .syphilis,  and  has 
considered  it  desii'able  to  issue  a circular  let- 
ter, copy  of  which  follows,  discouraging  the 
indiscriminate  use  of  untried  preparations. 

.Attention  is  especially  invited  to  the  fact 
that  provision  is -made  for  the  experimental 
use  of  any  ])reparation  \inder  conditions 
which  will  make  the  results  of  such  experi- 
ments available  to  others  than  the  physicians 
immediately  concerned. 

“Medical  Officers,  U.  S.  Public  Health  Service 

and  Others  Concerned: 

“AMiir  attention  is  invited  to  the  extensive 
exploitation  throiigh  advertisements  in  ]n’0- 
fessional  journals,  and  otherwise,  of  various 
arsenic  preparations  which  are  not  related  to 
the  arsphenamine  group.  The  preparations 
referred  to  are  sold  Avith  claims  in  regard  to 
their  value  in  the  treatment  of  syphilis,  which 
are  unwarranted. 


“In  the  opinion  of  this  office,  it  is  in  the 
interest  of  all  concerned  that  the  subcutane- 
ous, intramuscular  or  intravenous  use  of  ar- 
senic in  the  treatment  of  syphilis  be  confined 
to  preparations  of  the  arsphenamine  group, 
as  these  agents  are  of  estahli.shed  vahie  and 
are  produced  under  the  regulations  of  the 
Public  Health  Service.  The  following  firms 
are  now  licensed  for  the  manufacture  of  ars- 
phenamine and  neo-arsphenamine : Dermato- 
logical Research  Laboratories,  1720  Lombarti 
Street,  Philadelphia,  Pa. ; H.  A.  Metz  Lab- 
oratories, 122  Hudson  Street,  New  AMrk,  N. 
Y. ; Diarsenol  Co.,  Inc.,  Buffalo,  N.  Y. ; Taka- 
mine  Laboratories,  Clifton,  N.  J.  The  Lowy 
Laboratory  of  Newark,  N.  J.,  has  been  granted 
a license  to  prepare  a stable  solution  of  ars- 
phenamine. 

“It  is  not  the  desire  of  the  bureau  to  limit 
clinicians  in  the  choice  of  agents  of  recognized 
worth ; blit  in  the  case  of  arsenic  preparations, 
not  members  of  the  arsphenamine  group,  the 
available  evidence  indicates  that  their  routine 
use  is  inadvisable  in  the  treatment  of  sy[)h- 
ilis.  If  it  is  desired  to  use  any  of  these  prep- 
arations in  a j)urely  experimental  Avay,  pre- 
vious authority  from  the  bureau  should  he  se- 
cured. Applications  for  this  authority  .should 
he  accomjmnied  with  a statement  as  to  the 
composition  of  the  drug,  including  the  struc- 
tural formula  and  the  reason  for  its  use.  xAll 
information  available  on  the  value  of  the 
pi’eparation  shoidd  he  forwarded.’’ 

Receipt  of  this  circular  .should  he  acknowl- 
edged and  marked  “A^.  1).  Division.’’ 

H.  S.  CUMMING, 
Surgeon  General. 


Propaganda  for  Reform. 

Cotton  Process  Ether. — The  Du  Pont 
Chemical  AVorks  have  decided  to  pre.sent  “Cot- 
ton Process  Ether’’  to  the  Council  on  Phai'- 
macy  and  Chemistry  for  consideration,  and 
the  ether  will  he  thus  defined : An  improved 
anesthesia  ether  consisting  of  highly  refined 
diefhyl  oxid  wifh  approximately  two  volumes 
of  ethylene,  one-half  volume  carbon  dioxid 
and  one  per  cent  by  weight  of  ethyl  alcohol 
(Journal  A.  AI.  A.,  May  22,  1920,  p'  1474). 


The  Short  and  Catchy  Name. — A laborer 
went  to  a Brooklyn  physician  for  treatment 
and  was  given  three  prescriptions.  One  of 
the  prescriptions  called  for  “Laxol, ’’  the 
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woi’d  bein^'  wi'itten  on  a pioee  of  blank  paper 
witliont  direetions.  'I'he  drng  (derk  m'sread 
file  prescription  and  dispensed  an  “original” 
bottle  of  “Lysol,”  wbich  bore  the  nsnal  poi- 
son label.  The  man  drank  the  entire  three 
ounces  of  “Lysol”  and  died.  Jjaxol  is  a 
flavored  and  sweetened  castor  oil,  and  there 
is  no  excuse  for  prescribing  it  ( Journal  A.  M. 
A.,  May  29,  1920,  p.  1524). 


Detekiokation  of  Ouabain  (Crystaeline 
Strofhantiun)  Solutions.— Levy  & Cullen, 
having'  observed  wider  variation  in  the  poten- 
cy of  several  lots  of  ouabain  furnished  in  am- 
pules, found  that  the  sterilized  solutions  were 
decidedly  alkaline  in  reaction ; whereas,  fresh- 
ly prejiared  aqueous  solutions  of  the  drug 
were  neutral  or  slightly  acid.  Since  ouabain 
(crystallized  strophanthin)  is  readily  ren- 
dered biologically  inert  by  heating  with  al- 
kali, the  authors  ascribe  the  deterioration  of 
the  solutions  to  alkali  derived  from  the  soft 
glass  from  which  ampules  are  often  made. 
The  deterioration  may  be  averted  by  the  use 
of  containers  of  hard  glass  (Journal  A.  M.  A., 
April  3,  1920,  p.  955). 


PLUMES  OF  loDiN. — P''or  souie  time  manufac- 
turers have  urged  substitutes  for  tincture  of 
iodin,  a.sserting  that  the  substitutes  were  free 
from  the  undesirable  properties  of  the  tinc- 
ture and,  at  the  same  time,  possessed  special 
virtues  which  the  tincture  could  not  possess. 
(More  recently,  attention  has  been  directed  to 
the  administration  of  iodin  in  the  form  of  va- 
por. Luckhardt  reports  that  they  are  rapidly 
and  completely  absorbed.  It  was  found  that 
the  administratioir  of  iodin  through  the  respir- 
atory passages  even  in  small  ((uantities  is 
fraught  with  great  danger.  Such  administra- 
tion induces  dyspnea,  and  when  it  is  given 
in  large  quantities,  acute  and  fatal  pulmonary 
edema  ensues  within  twenty-four  hours.  When 
respiratory  disorders  are  jiresent  at  the  time 
of  the  administration,  the  fatal  edema  super- 
venes very  quickly  (Journal  A.  IM.  A.,  May 
29,  1920,  p.  1521). 

Anti-Sypiiilitic  Lymph  Compound  (Swee- 
ney).— This  preparation  is  made  by  or  under 
the  direction  of  Dr.  Gilliford  B.  Sweeney, 
whose  researches  (?)  led  to  the  jiroduetion  of 
Anti-Tuberculous  Lymph  Compound  (Swee- 
ney). According  to  the  available  information, 
this  preparation  is  made  by  suspending  ben- 


zoate of  mercury  in  lynqih  from  the  bullock. 
The  circular  exjiloiting  this  preparation  makes 
the  statement  that  it  is  seldom  necessary  to 
continue  the  treatment  beyond  two  months. 
If  one  chooses  to  be  credulous,  this  would  in- 
dicate extraordinary  jiower  for  the  mercury. 
That  any  jihysician  could  be  induced  to  place 
his  trust  in  this  preparation  is  almost  unthink- 
able. The  Council  on  Pharmacy  and  Chemis'- 
try  declared  Anti-Sy})hilitic  Lymph  Com- 
pound (Sweeney)  not  acceptable  for  New  and 
Nonofficial  Remedies  (Journal  A.  1\I.  A.,  April 
3,  1920,  p.  966). 

Anti-Tubercueous  L y m p ii  Compound 
(Sweeney). — This  is  put  out  by  the  National 
Laboratories  of  Pittsburgh,  Dr.  Gilliford  B. 
Sw'eeney,  “Medical  Director.”  Just  how 
Anti-Tuberculous  Lymph  Compound  is  made 
today  is  not  stated.  It  is  fair  to  assume  that 
it  is  not  made  in  such  a manner  as  to  bring  it 
under  the  Federal  laws  governing  the  sale  of 
serums  and  similar  preparations.  The  claims 
made  for  the  preparation  are  uncritical  and 
unscientific,  mainly  of  the  testimonial  ela.ss. 
When  some  of  these  testimonials  were  inves- 
tigated, every  physician  who  answered  the  in- 
ipiiry  regarding  his  previous  and  present  opin- 
ion declared  in  effect  that  he  had  long  since 
ceased  to  have  faith  in  the  value  of  the  prep- 
aration. The  facts  are  that  no  serum  or 
lymjih  has  thus  far  been  proved  to  have  any 
value  in  the  treatment  of  tuberculosis.  Hav- 
ing examined  the  available  evidence,  the  Coun- 
cil on  Pharmacy  and  Chemistiy  declared  Anti- 
Tubereulous  Lymph  Compound  (Sweeney) 
not  acceptable  for  New  and  Nonofficial  Reme- 
dies (Journal  A.  M.  A.,  April  3,  1920,  p.  965). 


Proprietary  vs.  Nonproprietary. — The  ex- 
hibit of  the  A.  M.  A.  Chemical  Laboratory  at 
the  recent  Neiv  Orleans  session  of  the  A.  IM.  A. 
contained  a card  comparing  the  cost  of  dru.gs 
sold  under  proprietary  and  nonpropriet'iry 
names.  The  following  list  compared  the  whole- 
sale price  per  ounce  of  drugs  sold  under  (pro- 
tected proprietary)  names  with  the  s-ame  drug- 
sold  under  a common  (nonproprietary)  name: 
Aspirin-Bayer,  85e;  Acetylsalicylic  Acid,  16c ; 
Phenacetin,  65c ; Aeetphenetidin,  27c ; Ato- 
phan,  .^3.50 ; Cinchophen,  !li2.0() ; Kelene  ( 10 
gm.),  56c ; Ethyl  Clhoride  (10  gm.),  45c ; Duo- 
tal,  .$1.90;  Guaiacol  Carbonate,  80e;  ITrotro- 
pin,  60c ; Ilexamethylenamine,  21c ; kSulphonal, 
•$1.70;  Sulphonmethane,  80c ; Trional,  $1.90; 


12 


THE  JOURNAL  OP  THE 


[Vol.  XVII,  No.  1 


Sulphon-Ethyl-Methane,  $1.00;  Diuretin, 
$1.75;  Tlieobromine-Sodium  Salicylate,  70e; 
Aristol,  $1.80;  Thymol  Iodide,  $1.00.  Econ- 
omy as  well  as  scientific  prescribing  demands 
the  use  of  nonproprietary  names  whenever  pos- 
sible (Journal  A.  M.  A.,  May  22,  1920,  p. 
1473). 

Hostetter’s  Bitters. — Hostetler’s  Cele- 
brated Stomach  Bitters  is  declared  to  contain 
25  per  cent  of  alcohol.  Analyses  in  the  past 
have  shown  that  the  alcohol  content  has  varied 
widely  at  different  times,  the  amount  having 
never  been  less  than  25  per  cent  by  volume, 
but  sometimes  as  high  as  43  per  cent.  A re- 
cent analysis  by  the  A.  M.  A.  chemists  showed 
24.72  per  cent  of  alcohol  by  volume,  small 
quantities  of  cinchona  alkaloids  (about  % 
grain  per  fluid  ounce),  and  no  other  thera- 
peutically active  ingredients  in  appreciab’e 
quantities.  Six  fluid  ounces  of  the  prepara- 
tion (six  doses)  were  dealcoholized,  the  solu- 
tion evaporated,  the  residue  mixed  with  milk 
sugar,  the  mixture  placed  in  capsules,  and  the 
capsules  swallowed  at  one  dose  by  a healthy 
man.  No  effects  were  noted.  It  is  evident 
that  alcohol  is  by  far  the  most  active  ingredi- 
ent in  Ilostetter’s  Stomach  Bitters.  The  an- 
alysis failed  to  reveal  the  presence  of  any 
drugs  in  quantities  that  would  prevent  the 
preparation’s  being  used  as  a beverage 
(Journal  A.  M.  A.,  May  28,  1920,  p.  1534). 


Some  Misbr.vnded  Drug  Products  and  Nos- 
trums.— The  following  products  have  been 
subject  to  prosecution  by  the  Federal  authori- 
ties under  the  Food  and  Drugs  Act ; Quinin 
Sulphate  Tablets  and  Calomel  Tablets  of  the 
Drug  Products  Company,  New  York  City,  did 
not  contain  the  amount  of  drug  claimed. 
Acetphenetidin  and  Salol  Tablets  of  the  Car- 
rol Dunham  Smith  Pharmacol  Company,  New 
York  City,  did  not  contain  the  amount  of 
drugs  claimed.  Hostelley’s  Hypojdiosphites 
and  Hostelley’s  Chemically  Pure  llypophos- 
phites  were  adulterated  and  misbranded. 
Stoddard’s  Pinus-Codeia,  Saloetol-Codeia 
Tablets,  Saloetol  Phenylamine  Ammonii  Sali- 
cylate Tablets,  Saloetol  Co.  No.  3 Infant  Cor- 
rective Tablets,  Cannabin  Co.  Tablets,  G.  S. 
Stoddard  & Company,  New  York  City,  were 
misbranded.  Dr.  King’s  Star  Crown  Brand 
Pills  were  sold  under  false  therapeutic  claims. 
IMar.shall’s  Pain  Drops,  Marshall’s  Lung  Sy- 
rup, Dr.  J.  C.  Brown’s  Unequaled  Liquid 


Drops,  Marshall’s  Blood  and  Liver  Pills, 
Egyptian  Oil,  and  Artie  Oil  Liniment  of  the 
]\I.  W.  Marshall  Medicine  Company  were  sold 
under  false  therapeutic  claims  (Journal  A.  M. 
A.,  May  1,  1920,  p.  1269). 


More  Misbranded  Nostrums. — The  follow- 
ing “patent”  medicines  have  been  the  subject 
of  prosecution  by  the  Federal  authorities  be- 
cause they  were  sold  under  false  claims: 
Seelye’s  Ner-Vena,  a syrup  containing  alcohol 
and  vegetable  extractives,  among  which  were 
those  of  juniper,  wild  cherry,  senna,  gentian, 
sassafras,  uva  iirsi  and  cinchona;  Hill’s  Rheu- 
matic Pills,  consisting  of  vegetable  extracts, 
including  aloes,  and  5 per  cent  of  mineral 
salts;  Jenkin’s  Rheumatism,  Gout  and  Neu- 
ralgia Annihilator,  containing  over  46  per 
cent  alcohol,  salicylic  acid,  resinous  plant  ex- 
tract and  water;  Short  Stop,  a syrup  contain- 
ing licorice  and  wild  cherry  extract,  ammoni- 
um carbonate,  small  amounts  of  an  antimony 
salt,  benzoic  acid,  camphor,  oil  of  anise  and 
traces  of  an  alkaloid ; Antiseptine,  a powder 
composed  essentially  of  anhydrous  zinc  sul- 
phate and  lead  acetate  together  wdth  a small 
amount  of  copper  acetate;  Cassidy’s  4X,  con- 
sisting essentially  of  aloes,  eolocynth,  resins, 
and  a small  amount  of  mercury  salt,  alcohol 
and  water;  “P.  G.  S.”  (Schuh  Drug  Com- 
pany), consisting  of  plant  extract,  including 
extract  from  a laxative  drug,  resin,  and  not 
more  than  a trace,  if  any,  of  mercury,  alcohol 
and  water ; Bed  Cross  Pile  Cure,  suppositories 
consisting  essentially  of  cocoa  butter,  tannin, 
menthol,  a lead  compound,  iodid,  sulphate  and 
possible  acetate  (Journal  A.  M.  A.,  May  22, 
1920,  p.  1473). 

Pharmaceutical  Houses  and  the  Council 
ON  Pharmacy  and  Chemistry. — In  no  one 
direction  has  the  Council  made  greater  efforts 
than  in  its  endeavors  to  secure  the  fullest  co- 
operation of  the  various  pharmaceutical 
houses.  The  difficulty  has  been,  and  always 
must  be,  the  fundamental  antagonism  between 
objectives  that  are  largely  commercial,  on  the 
one  hand,  and  purely  scientific,  on  the  other. 
Nevertheless,  the  Council  has  always  believed 
that  there  is  a possible  middle  ground  wherein 
the  interests  of  therapeutic  would  not  be  in- 
jured, but  w’ould  go  hand  in  hand  with  com- 
mercial development  based  on  enlightened 
self-interest.  The  Council  has  practically  the 
undivided  support  of  manufacturers  of  medic- 
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inal  oheinioals;  but  j)hafinaeeiitical  firii;s 
find  it  profitable  to  promote  specialties 
— uiiseientitlc  or  ordinary  mixtures  of  pliar- 
macentieal  or  biologic  products  sold  under 
trade  names — have  not  supported  the  Council. 
The  methods  of  the  psendochemical  companies, 
whose  sales  propaganda  in  the  interests  of  nn- 
scientitie  nostrums  with  its  attending  damage 
to  scientitie  medicine  has  led  to  the  establish- 
ment of  the  Council,  has  found  their  lodg- 
ment in  most  of  the  pharmaceutical  houses. 
Is  it  any  wonder  that  such  firms  are  antago- 
nistic to  the  work  of  the  Council?  When  the 
medical  profession  as  a unit  will  support  the 
Council  in  its  work,  then  such  firms  will  find 
it  good  business  policy  to  market  products 
which  are  eligible  for  New  and  Nonofficial 
Remedies,  but  not  before.  The  Council,  con- 
stituted of  scientific  men  working  without  re- 
muneration in  the  interest  of  scientific  medi- 
cine and  the  medical  profession,  expects — and 
rightfully,  too — the  co-operation  and  support 
of  the  members  of  that  profession.  What  is 
needed  is  the  active,  sympathetic  co-operation 
of  physicians ; the  co-operation  of  pharmaceu- 
tical houses  will  follow  as  a matter  of  course 
(Journal  A.  ^1.  A.,  iday  1,  1920,  p.  1234). 


Obituary. 


DR.  JAidES  F.  BELL.— Dr.  James  F.  Bell 
of  Lonoke  died  iday  21,  1920.  Aged  65. 

DR.  T110:\1AS  II.  BOWLES.— Dr.  Thomas 
11.  Bowles  of  Diunas  died  iday  22,  1920. 
He  is  survived  by  his  wife  and  one  daughter. 


DR.  GEORGE  W.  GARNER.— Dr.  George 
W.  Garner  of  Stamps  died  iday  29,  1920. 
Aged  77  years.  He  is  survived  by  his  Avife, 
two  sonvS,  and  one  daughter. 


County  Societies. 


RENTON  COUNTY. 

(Reported  by  C.  A.  Rice,  See’y-) 

The  Benton  County  idedical  Society  met  at 
Gravette  iday  11,  1920.  An  interesting  meet- 
ing was  held  with  the  following  members  pres- 


ent : Dr.  Pickens,  President,  and  Drs.  Huff- 
man, Cargile,  Highfill,  Horton,  Thompson, 
Buffington,  Powell,  Duckworth,  Eid)anks, 
Steele,  Wilson,  Clemmer,  Smiley,  Hughes, 
Perkins,  Love,  Guy  Hodges,  C.  A.  Rice  and 
Di'.  W.  T.  Cox,  a visitor. 

The  society  adjourned  to  attend  the  State 
meeting  at  Eureka  Springs,  June  8,  9,  10. 

Our  July  meeting  is  to  be  a picnic  in  joint 
session  with  the  Washington  County  doctors 
at  Cave  Springs,  in  Benton  County. 

The  next  regular  meeting  in  August  is  to 
meet  at  Bentonville  at  1 :00  p.  m.,  August  13. 

After  our  business  session,  through  the 
kindness  of  the  Bentonville  doctors  and  at 
their  exjAense,  members  will  be  escorted  to 
Bella  Vista,  where  a 6:00  o’clock  dinner  Avill 
be  served. 


LONOKE  COUNTY. 

(Reported  by  C.  R.  Doyne,  Sec’y.) 

The  Lonoke  County  Medical  Society  met  in 
England  June  2,  at  the  office  of  Dr.  O.  C. 
Butler. 

The  minutes  of  the  last  meeting  were  read 
and  approved  by  the  following  members: 
Drs.  0.  C.  Butler,  F.  A.  Corn,  S.  C.  Beatty, 
Henry  Thibault,  J.  C.  Chenault,  J.  B.  Wells 
and  C.  R.  Doyne. 

We  had  as  a visitor  Dr.  Tucker  of  Perry 
County. 

No  clinical  cases  were  reported,  and  as  the 
President  was  to  present  a paper,  the  chair 
was  taken  by  the  Vice  President,  Dr.  F.  A. 
Corn.  Dr.  Butler  then  read  a very  interesting 
paper  on  “The  Importance  of  an  Early  Diag- 
nosis in  the  Treatment  of  Primary  Syphilis.” 
The  paper  Avas  discussed  by  Drs.  Thibault  and 
Doyne. 

Lonoke  Avas  selected  as  the  meeting  place 
for  July  14. 

After  the  regular  business  the  society  ad- 
journed to  the  hotel,  Avhere  a delicious  fish 
suiiper  Avas  served. 

On  account  of  the  hot  Aveather,  there  Avas 
only  a small  number  present ; but  those  Avho 
attended  Avere  Avell  paid. 


CRAIGHEAD  COUNTY. 

(Reported  by  Thad  Cothern,  Sec’y.) 

The  Craighead  County  (Medical  Society  met 
in  regular  session  Friday  evening,  ]\lay  14, 
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1920,  at  8 :00  o’clock  p.  m.,  in  the  office  of  Drs. 
Kanisey  and  Lutterloh. 

Dr.  Jaek.son  read  his  paper,  ‘Aledical  Eth- 
ic.s,  ” which  was  quite  generally  discussed. 
iVlany  good  thoughts  were  advanced,  some  of 
which  we  feel  sure  will  be  adopted  and  ])Ut 
into  execution  by  the  members  of  our  pro- 
fession. 

The  next  subject  to  be  discussed  was  a pa- 
per, “The  Young-  Doctor  As  I Now  Would 
Start  Him.’’  The  essayist.  Dr.  Ratliff,  being 
absent,  Dr.  Cothern  opened  the  subject  by  a 
short  talk.  Others  followed,  and  we  feel  that 
we  have  the  young  healer  started  right. 

The  next  and  last  topic  to  he  considered  was 
a paper,  “The  Old  Doctor  As  I Would  Have 
Him  Be,’’  by  Dr.  McCracken,  who  handled  it 
in  a very  able  manner.  We  feel  that  the  older 
members  of  our  profession  here  exercise  daily 
the  virtues  of  the  IDEAL  OLDER  PHYSI- 
CIAN as  pictured  by  the  essayist.  After  the 
quite  general  and  interesting  discussion  of  this 
paper,  the  business  matters  of  the  society  were 
given  attention. 

Our  efficient  Secretary,  Dr.  C.  i\I.  Lutterloh, 
having  died  a few  days  previous,  made  it  nec- 
essary to  elect  his  successor.  Dr.  Cothern  was 
elected  to  fill  out  the  unexpired  term.  On 
motion  Drs.  Stroud,  Altman  and  Cothern  were 
apj)ointed  a committee  to  draft  suitable  me- 
morial resolutions  in  memory  of  our  worthy 
deceased  fellow-member,  Dr.  C.  M.  Lutterloh. 

A motion  was  made  and  eari'ied  tliat  a Pio- 
gram  Committee  of  two  members  be  selected 
alphabetically  Horn  our  membership  roster,  at 
each  meeting,  to  arraime  and  report  a ])rogram 
for  the  next  succeeding  meeting  following 
their  report.  Drs.  Altman  and  Clardy  were 
selected  to  arrange  for  the  meeting  of  May  28, 
and  Drs.  Hale  and  Haltum  for  the  first  meet- 
ing in  June. 

Adjourned. 

Those  pi'esent  were  Drs.  Altman,  Cothern, 
Clardy,  Hale,  Horner,  Jackson,  Lutterloh,  Mc- 
Adams, McCracken,  Pollet,  Stroud,  Walker, 
Willett  of  Jonesboro,  and  W.  11.  Smith  of 
Bono. 

Resolution  follows ; 

“Jonesboro,  Ark.,  IMay  17,  1920. 

“Whereas,  Our  beloved  fellow-member. 
Dr.  C.  i\I.  Lutterloh,  has  been  summoned  to  his 
final  reward ; and, 

“Whereas,  His  sudden  going  has  caused 
the  Craighead  County  Medical  Society  to  lose 
one  of  its  most  capable  and  loyal  members; 
and, 


“Whereas,  We  who  knew  him  realize  that 
we  have  lost  a personal  friend;  that  our  pro- 
fession has  parted  with  one  of  its  most  active 
members;  that  the  business,  social  and  relig- 
ious enterprises  of  our  city  have  given  up  one 
of  their  most  active  supporters;  therefore,  be 
it 

“Resolved,  By  our  County  IMedical  So- 
ciety, that  we  by  these  resolutions  try  to  ex- 
pi’ess  a measure  of  the  sorrow  we  feel ; and  he 
it  further 

“Resolved,  That  a copy  of  these  resolu- 
tions be  spread  on  the  minutes  of  our  society, 
a copy  be  sent  to  the  family  of  the  deceased, 
and  that  a copy  be  sent  to  The  Journal  of  the 
Arkansas  State  Medical  Society  for  publica- 
tion. 

“Respectfully, 

“H.  A.  Stroud, 

“J.  T.  Altman, 
“Tiiad  Cothern, 

• “Committee.” 

CRAIGHEAD  COUNTY. 

(Reported  by  Thad  Cothern,  Sec’y.) 

Jonesboro,  Ark.,  (May  28,  1920. 

The  Craighead  County  (Medical  Society  met 
in  regular  session  this  evening  at  8:00  o’clock 
in  the  office  of  Dr.  Haltum.  The  usual  rou- 
tine business  was  first  disposed  of.  Then  a 
motion  was  made  and  carried  “That  our  so- 
ciety go  on  record  as  favoring  such  legislation 
as  is  necessary  to  secure  the  abolishment  of 
Arkansas’  nndtiple  medical  examining  boards 
and  the  establishing  of  one  board  with  power 
to  examine  all  applicants  for  licensure.’’  It 
was  further  suggested  that  we,  individually 
and  collectively,  take  the  matter  up  with  the 
aspirants  for  the  offices  of  county  representa- 
tive and  State  Senator,  in  order  that  we  may 
get  them  to  understand  the  matter  and  give 
us  their  support. 

(Mrs.  Whitfield  and  (Misses  Culberhouse  and 
Bennet  gave  us  a call  and  asked  our  eo-0{)era- 
tion  for  Thursday,  Friday  and  Saturday  next 
at  the  Baby  Show.  Dr.  Overstreet  was  ap- 
pointed to  arrange  a schedule  of  hours  for  the 
doctors,  which  he  did  and  turned  over  to  Mrs. 
Whitfield  to  be  typed  and  sent  to  the  different 
doctors. 

Dr.  (McAlister,  of  Cash,  being  present  when 
his  application  for  membership  went  in,  the 
usual  order  of  referring  same  to  cen.sors  was 
dispensed  with  and  he  was  unanimously  elect- 
ed by  a rising  vote  of  all  present.  Dr.  P.  R. 
Barnes,  of  Bone,  sent  in  his  apiilication  for 
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nuunborsliip  with  a oliook  to  oovor  duos  lor 
ourrout  yoar. 

Tlio  soiontiHo  program  was  uoxt  takoii  u|). 
Dr.  ('lardy  ivad  his  papoi‘,  “The  Comiuoiior 
Skin  Disoasos,  ” whioli  was  (piito  freely  dis- 
oussed.  Dr.  Stroud  now  read  his  paper, 
" 'rroatmout  of  Leg  Tlcers.  ” All  enjoyed  his 
pai)er,  for  it  was  something  out  of  the  routine 
way  of  handling  things  of  this  character.  The 
doctor  has  developed  a technic  with  the  use  of 
adhesive  strips  whereby  he  heals  them  all,  ex- 
cei)t  those  resulting  from  lues.  Many  (pies- 
tions  were  asked  and  the  discussion  was  (piite 
general. 

The  other  essayist.  Dr.  Pollett,  being  ab- 
sent, and  Dr.  Ilaltum  having  invited  us  to  a 
■'little  treat,”  a motion  to  adjourn  to  the 
parlors  of  the  Central  Drug  Store  was  car- 
ried by  a rising  vote.  The  ‘‘little  treat” 
proved  to  he  something  grand,  as  l\Irs.  Ilal- 
tum and  assistants  served  us  with  fruit  punch, 
ice  cream,  cake,  cigars,  etc.  This  social  hour 
was  one  to  be  long  remembered.  It  was  unani- 
mously voted  that  we  hold  another  meeting 
with  the  doctor  right  away. 

Those  present  were  Drs.  Clardy,  Cothern, 
Ilaltum,  Horner,  Jackson,  Lutterloh,  IMcAlis- 
ter,  IMcCraeken,  Cverstreet,  Ratliff,  Stroud, 
and  Walker.  

Book  Reviews. 

The  Dise.cses  of  Tnf.cnts  .\nd  Children.  — By 
J.  P.  Crozer  Griffith,  M.  D.,  Ph.  D.,  Professor  of 
Pediatrics,  University  of  Pennsylvania.  With  43(5 
illustrations,  includiiifr  twenty  plates  in  colors.  Vol. 
I.  Published  by  W.  B.  Saunders  Company,  Philadel- 
idiia,  1910. 

The  author  of  this  book  iiresents  a complete 
review  of  the  subject  of  medical  pediatrics. 
Dr.  Griffith  not  mily  gives  his  vast  experience 
with  diseases  of  children,  hut  he  has  also  made 
use  of  many  valuable  contributions.  The  di- 
visions in  the  hook  cover  ‘‘General  Subjects,” 
‘‘Diseases,”  ‘‘Infectious  Diseases,”  ‘‘General 
and  Nutritional  Diseases,”  and  ‘‘Diseases  of 
the  Digestive  System.” 


American  Illustrated  AIedical  Dictionary  (Bor- 
land).— A new  and  complete  dictionary  of  terms  used 
in  Medicine,  Surgery,  Denti.stry,  Pharmacy,  Chemis- 
try, Veterinary  Science,  Nursing,  Biology  and  kindred 
branches,  with  new  and  elaborate  tables.  Tenth  edi- 
tion, revised  and  enlarged.  Edited  by  W.  A.  New- 
man Borland,  M.  D.  Large  octavo  of  1,20]  pages, 
with  331  illustrations,  119  in  colors.  Containing  over 
2,000  new  terms.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1919. 

The  new  Dorland  Dictionary,  which  has 
reached  its  tenth  edition,  comes  in  the  same 


form  and  style  as  the  previous  editions.  It  is 
valuable  not  only  as  a dictionary,  hut  also  as  a 
work  of  reference,  particularly  the  tables  and 
colored  plates.  To  make  mention  of  a few  of 
these,  the  table  of  muscles  covers  18  pag  s, 
giving  the  origin,  iii.sertion,  nerve  siqiply  and 
action ; the  table  of  nerves  covers  six  pages, 
function,  origin,  distribution  and  branches  of 
each,  and  is  illustrated  by  four  jiages  of  col- 
ored plates.  The  table  of  tests  gives  over  1)50 
tests  and  reactions,  and  in  addition  there  are 
just  as  elaborate  tables  on  stains,  ptomaines, 
arteries,  bacteria  and  weights  and  measures, 
together  with  a generous  supply  of  colored  il- 
lustrations. 


Dermatology.  — By  ,1.  Barier,  Phy.sician  to  the  Hos- 
pital Saint  Louis,  Paris,  France.  Authorized  transla- 
tion from  the  second  Ereneh  edition.  Edited  with 
notes  liy  S.  Pollitzer,  New  York.  Illustrated  with  204 
engravings  and  four  colored  plates.  Published  by  Lea 
& Eebiger,  Philadelphia,  1920. 

This  excellent  text-hook  is  as  concise  and 
practical  a,s  seems  possible  to  include  the  en- 
tire domain  of  cutaneous  pathology. 

The  first  jiart  (Chajiters  I to  XXII)  dis- 
cusses the  eruptive  lesions  and  noneruptive 
cutaneous  changes.  Chapters  XXI II  to  XXXI 
are  found  to  he  a review  of  the  disea.ses  of  the 
skin  itself,  the  pathological  entities  with  defi- 
nite etiology,  classified  according  to  the  nature 
of  their  cause. 

The  hook  closes  with  a chapiter  on  ‘‘Thera- 
peutic Notes,”  presenting  the  essential  data 
required  for  dermatological  treatment. 


lAIPROVEMENT  IN  HOSPITAL  SERVICE. 

(Continued  from  page  7) 

that  work.  This  work  has  been  so  intimately 
related  to  that  of  the  Council  on  Medical  Edu- 
cation that  the  name  of  this  Council  was 
changed  to  the  ‘‘Council  on  .Medical  Associa- 
tion and  Hospitals.” 

In  brief,  further  enlargement  of  hospital 
work  by  the  American  IMedical  Association  is 
assured  and  in  this  work  each  state  is  destined 
to  have  an  important  part.  Toward  this  end 
each  association  is  urged  to  make  its  hospital 
committee  iiermanent  and  to  retain  on  it  those 
who  will  not  only  he  active,  hut  -who  also  can 
do  the  work  in  the  most  efficient  and  unbiased 
manner.  Hospitals,  at  piresent,  form  the  clos- 
est link  between  the  medical  pirofession  and 
the  public,  and  the  medical  profession  should 
do  all  it  can  to  aid  the  hospitals  to  jirov.'de 
the  very  best  service  possible. 
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URESIUEXT’S  ADDRESS. 

Oeorae  S.  Brown,  1\I.  D., 

Conway. 

Centlemen  of  the  Arkansas  Medical  Society: 

I have  the  pleasure  and  honor  of  welcoming 
you  to  the  forty-fourth  annual  meeting  of  the 
Arkansas  Medical  Society  in  this  beautiful 
mountain  health  resort.  'We  are  honored  by 
the  presence  of  distinguished  medical  men 
from  other  States.  We  extend  thou  a sincere 
welcome  and  a cordial  invitation  to  partici- 
pate in  our  discussions. 

It  is  my  first  and  pleasant  duty  to  express 
my  sincere  appreciation  of  the  honor  that  has 
been  conferred  upon  me  by  you  calling  me 
to  the  highest  honor  within  your  gift.  It  is 
indeed  no  slight  distinction  to  have  presided 
over  a body  of  men  so  far  above  the  average 
and  so  representative  of  science  and  the  high- 
est ideals  of  mankind  of  today. 

During  the  year  the  Society  ha.s  lost  by 
death  some  of  the  most  useful  and  eminent  of 
its  members,  and  the  largest  number  in  the 
history  of  the  Society.  We  have  lost  one  of 
our  most  distinguished  ex-presidents,  Dr.  L. 
P.  Gibson,  who  died  December  29,  1919.  He 
was  not  only  a successful  and  beloved  physi- 
cian, but  was  one  of  hte  organizers  of  the 
Arkansas  iMedieal  Society.  He  knew  more  of 
the  scientific  and  other  work  of  its  members 
and  of  the  Society  than  any  other  man. 

There  is  missing  today  our  late  Secretary, 
Dr.  C.  P.  IMeriwether.  I think  of  no  one  who 
has  contributed  more  to  our  social,  scientific 
and  busine.ss  gatherings  than  Dr.  IMeriwether, 
and  by  his  death  the  Society  loses  one  of  its 
most  valuable  members.  We  have  missed  the 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-fourth  Annual  Session,  Eureka  Springs,  1920. 


inspiration  of  their  presence,  and  the  guid- 
ance of  their  advice  and  counsel. 

It  is  most  gratifying  to  recall  the  record 
which  has  been  made  by  our  members  in  the 
service.  They  met  in  common  with  the  vol- 
unteer soldier  the  difficulties  of  camp  life  and 
yet  they  rendered  service  not  only  as  soldiers, 
but  as  highly  skilled  men  who  devoted  and 
consecrated  to  the  needs  of  the  army.  General 
Pershing  said:  “Many  of  them  have  shared 
with  line  troops  the  hard.ships  of  cam}iaign 
conditions  and  have  sustained  casualties  and 
privations  with  fortitude  that  is  beyond 
praise.  No  labor  has  been  too  exhausting  and 
no  danger  too  great  to  prevent  their  full  dis- 
charge of  duty.” 

It  may  be  said  that  other  soldiers  made  the 
same  sacrifices  in  the  centuries  that  have 
rolled  by  in  defense  of  their  respective  coun- 
tries, but  tell  me  of  any  other  people  since  the 
dawn  of  history  who  have  made  the  same  sac- 
rifices. Others  have  fought  gallantly,  but  the 
enemy  was  always  in  sight.  You  crossed  three 
thousand  miles  of  sea  before  reaching  the 
battle  ground,  with  treacherous  submarines 
making  every  mile  hazardous  and  at  any  mo- 
ment might  have  been  sent  to  a watery  grave. 
Fortunately,  only  237  of  the  2,086,000  trans- 
ported overseas  were  not  spared  to  see  the 
battle  ground,  and  those  earliest  of  our  heroes 
to  give  xip  their  lives  in  their  country’s  serv- 
ice are  said  to  be  now  sleeping  on  the  rock 
coast  of  Scotland  overlooking  the  sea. 

To  those  who  have  lost  their  lives  in  their 
country’s  service,  there  is  no  honor  too  great 
to  offer  them.  The  debt  we  owe  them  can 
never  be  repaid. 

“When  Ave  consider  that  this  war  has  cost 
the  world  about  8,000,000  in  lives  and  .$186,- 
750,000,000  in  money,  and  when  Ave  further 
consider  that  this  Avar  Avas  folloAved  by  one 
of  the  greatest  pestilential  diseases  that  ever 
visited  mankind,  in  Avhich  10,000,000  more 
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lost  their  lives,  the  wonder  is  that  the  hnman 
race  has  stood  it  all.”  Let  ns  hope  your 
sacrifices  and  sufferings  may  be  rewarded  by 
bringing  liberty  and  happiness  to  the  gen- 
ei'ations  that  are  to  follow. 

Today  our  fellow-members  of  the  profes- 
sion who  volunteered  for  active  service  have 
returned.  They  liave  come  back  with  a 
broader  view  of  life,  gained  by  their  experi- 
ence in  the  army.  These  men  who  have  looked 
death  squarely  in  the  face  are  not  the  same 
as  when  they  left  us.  They  will  be  an  asset 
to  their  State  and  to  the  community  in  which 
they  live.  It  is  fitting  that  they  be  told,  and 
I regard  it  as  a privilege  that  it  has  fallen  to 
my  part  as  presiding  officer  of  this  Society  to 
tell  them  of  the  high  esteem  in  which  we  who 
remained  at  home  hold  them.  .To  each  one 
who  went  unselfishly  to  his  duty  in  the  great 
cause  of  civilization,  who  went  in  response  to 
that  high  call  known  to  everyone  who  recog- 
nizes a guiding  force  insj)iring  men  for  the 
carrying  out  of  a divine  plan,  to  each,  to  all 
such,  we  give  honor.  And  now  we  join  in  a 
welcome  home  to  them.  They  have  main- 
tained the  best  tradition  of  our  profession. 
If  medicine  has  given  much  in  the  past  few 
years,  it  has  also  received  much. 

Eefore  leaving  this  subject,  may  I be  per- 
mitted to  say  one  word  in  behalf  of  those 
men  who  have  carried  oir  at  home  ? IMany 
medical  men  who,  for  one  reason  or  another, 
were  unable  to  go  overseas,  did  splendid  serv- 
ice at  borne,  for  upon  their  shoulders  rested 
the  responsibility  of  doing  the  work  here.  AVe 
should  not  fail- to  recognize  the  good  service 
they  have  rendered. 

I cannot  close  these  I'emarks  withcud  men- 
tioning the  splendid  service  rendered  in  the 
war  by  our  nurses.  They  have  bi’aved  the 
dangers  of  war  on  both  land  and  sea,  many 
of  them  giving  their  lives  in  the  service  of 
their  country.  On  behalf  of  our  profession,  I 
take  this  opportunity  of  recognizing  the  splen- 
did work  they  have  accomplished. 

Hospitals. 

The  movement  to  establish  new  hospitals  at 
vaihous  points  is  very  commendable.  Those 
adjacent  to  and  having  access  to  the  staff  of 
.some  standard  medical  school  should  be  espe- 
cially favored.  Our  experience  has  clearly 
shown  that  where  medical  schools  are  in  close 
affiliation  with  hospitals  both  are  increased  in 
efficiency ; and  as  a result  there  is  a higher 


standard  of  medical  education  and  a greater 
saving  in  an  economic  way.  Therefore,  when- 
ever a hospital  can  be  connected  with  a stand- 
ard medical  school,  it  should  be  regarded  as 
one  of  the  fundamental  requisites  for  good 
service. 

Public  Health. 

I am  glad  to  say  that  the  people  at  large 
are  beginning  to  show  more  appreciation  of 
jniblic  health  activities.  There  has  never 
been  a time  in  the  history  of  the  world  when 
so  many  people  were  interested  in  public 
health  as  at  ])resent.  Public  health  is  the 
most  important  function  of  government.  It 
was  (llad.stone  who  said,  “In  the  health  of  the 
peojile  lies  the  wealth  of  the  nation.”  It  is 
now  advisable  that  this  Society  take  up  these 
(|uestions  of  juiblie  health  and  preventive 
hygiene  and  to  utilize  all  the  accumulated 
knowledge  for  the  benefit  of  the  people  of  the 
State.  It  must  be  done  to  preserve  and  ini- 
pi’ove  the  health  of  this  and  coming  genera- 
tions. Realizing  that  your  knowledge  of  this 
subject  is  equal  to,  if  not  greater,  than  my 
own,  yet  I have  no  apology  to  offer  for  insi.st- 
ing  that  this  Society  should  take  a more  ac- 
tive part  in  public  health  work.  If  as  much 
advancement  can  be  made  in  iireventive  medi- 
cine in  the  coming  ten  years  as  was  made  in 
the  past  ten  years,  then,  and  only  then,  can 
we  consider  that  we  have  done  our  whole 
duty. 

School  Inspection. 

The  matter  of  school  inspection  is  one  of 
the  subjects  receiving  increased  attention  at 
the  present  time.  Too  little  attention  has 
been  paid  in  the  past  to  the  physical  side  of 
our  children.  It  is  only  within  recent  years 
that  any  real  attempt  has  been  made  to  de- 
velop healthy  manhood  and  womanhood  in 
our  schools.  Our  educational  system  has 
disclosed  a mad  race  to  pass  examinations  on 
schedule  time.  The  robust  in  body  and  mind 
succeed  while  those  of  bright  intellect  but 
weak  bodies  have  to  give  up  the  contest  or 
else  fall  by  the  wayside,  physical  misfits. 

We  trust  that  in  the  change  of  view  that 
is  taking  place  among  our  educationists  they 
will  insist  that  careful  and  thorough,  exami- 
nation be  made  of  all  school  children  on  their 
entrance  to  our  public  schools,  that  from  time 
to  time  through  the  course  they  be  submitted 
to  further  examination  so  that  defects  in 
development  may  be  detected  and  proper 
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inoiismrs  Inkt'ii  to  their  eorreetioii.  The  first 
tliree  yenrs  of  eliilcl  life  iiiiist  be  li'iuirded  with 
intiiute  eare.  Infant  welfai'C  work,  be^nn  by 
tlie  Connnittee  of  Safety  under  Federal  di- 
I'eetion  as  a.  war  measure,  will  eontinue  under 
eivilian  supervision  as  a public  health  move- 
ment. A more  accurate  birth  registration  will 
be  insisted  upon.  President  David  S.  Jonrdan 
says,  “If  you  ever  wish  to  g-o  in  for  philan- 
throi)y,  if  yon  ever  wish  to  be  of  any  use  to 
the  woi'ld,  do  something-  for  the  little  chil- 
dren.” 

Eugenics. 

Eugenics  is  one  of  the  great  problem-s.  The 
two  great  motives  underlying  any  activity, 
the  instinctive  mainspring  of  our  being,  are 
the  preservation  of  the  individual  and  the 
perpetuation  of  the  race.  The  principal  of 
this  rpiestion  is  to  prepare  and  promote  the 
next.  Then  what  can  even  approximate  in 
importance  than  that  those  who  come  onto  the 
stage  after  us,  get  started  right?  You  and  I 
plan,  worry,  toil  and  strive  that  our  son  may 
be  Avell  ecpiipped,  nay,  better  equipped  than 
we  have  been,  so  that  the  world’s  work  by  his 
aid  may  be  pushed  further  than  we  could  push 
it.  Instinctively  we  all  do  this  for  our  off- 
sjn-ing,  inspired  by  the  hidden  forces  driving 
our  race  onward  and  upward  to  ever  higher 
levels. 

The  physician  views  the  problem  of  mar- 
riage as  one  for  the  propagation  of  the  spe- 
cies. lie  realizes  the  immutable  laAA-s  of  hered- 
ity, and  therefore  assumes  that  the  character 
units  of  one  or  the  other  parenhs  are  trans- 
mitted to  the  offspring.  There  are  tAvo  varie- 
ties of  character  units,  the  agenic  units,  those 
that  tend  to  destroy  the  race,  and  the  eugenic 
units,  those  that  tend  to  improve  the  race.  It 
is  said  that  there  are  8,000,000  cases  of  syph- 
ilis and  10,000,000  cases  of  gonorrhea  in  the 
United  States.  “The  law  jirohibiting  the 
marriage  of  syphilitics  Avhile  contagious  ap- 
peals to  me  as  an  adA'ance  of  immense  impor- 
tance, and  the  work  of  the  Federal  Public 
Health  Service  makes  one  feel  that  it  Avill  not 
be  a dead  letter.”  There  should  be  legisla- 
tion to  prevent  the  marriage  of  physical  and 
mental  defectiv’es  and  those  haA'ing  communi- 
cable diseases.  The  public  need  to  have  the 
facts  regarding  the  propagation  of  the  feeble- 
minded and  the  diseased  placed  before  them, 
and  then  they  Avill  demand  that  restrictions 
and  safeguards  be  made  in  order  to  maintain 
a healthy  race. 


IMedical  Insurance. 

“We  are  receiving  arguments  for  so-called 
medical  insurance.  In  England  and  Oer- 
many,  the  tAvo  countries  in  Avhieh  this  has 
been  most  thoroughly  tried,  it  has  been  a 
monumental  failure.  Socialists  and  so-called 
upliftei's  are  trying  to  force  their  vieAvs  on 
the  people  and  claiming  that  health  insurance 
should  at  once  be  established  in  this  country. 
Attractive  though  it  may  be  to  the  laboring 
man,  Ave  believe  that  Ave  can  do  no  higher 
service  to  him  than  to  shoAV  him  that  his  inter- 
ests, physically  and  morally,  ,are  far  better 
safeguarded  by  his  accepting  the  jirinciiile 
that  he  pay  to  an  individual  physician  for  the 
best  type  of  service  he  is  cajiable  of  giving, 
than  there  Avould  be  if  he  pay  a sum  in  ad- 
vance for  all  service  Avhieh  he  may  need  dur- 
ing the  year.” 

Advertising. 

It  has  been  a long  time  since  Ave  have  heard 
anything  about  members  of  our  Society  seek- 
ing neAvsjiaper  notoriety,  but  uoav  avc  are  re- 
ceiAung  daily  and  Aveekly  papers  containing 
eulogistic  accounts  of  operations  performed 
by  various  doctors,  and,  of  course,  in  each  in- 
stance the  doctor’s  name  is  given  in  full.  It 
is  very  bad  taste  for  any  doctor  to  seek  neAvs- 
paper  notoriety,  and  it  is  a good  safe  bet  that 
in  the  majority  of  instances  Avhere  a doctor’s 
name  occurs  in  connection  Avith  a report  on 
the  treatment  of  any  case,  he  has  either  sought 
the  notoriety  thus  secured  or  has  been  cog- 
nizant of  and  willing  to  sanction  it,  for  no 
neAvspaper  editor  or  projn-ietor  is  going  to 
ignore  the  request  of  any  doctor  Avho  expresses 
an  honest  desire  to  avoid  neiAspaper  puhlieity 
in  connection  Avith  treatment  of  the  sick  and 
injured.  It  aa’OuIcI  be  a good  idea,  and  I rec- 
ommend the  county  medical  societies  to  pass 
a resolution  to  the  effect  that  ncAvspaper  pub- 
licity in  connection  Avith  cases  is  objectionable 
to  the  members  of  the  medical  profession,  and 
they  respectfully  request  that  the  names  of 
attending-  physicians  and  private  hos])itals  be 
omitted. 

Organization  Work. 

If  there  ever  Avas  a time  iu  the  history  of 
medicine  Avhen  good  solid  teaiuAvork  on  the 
part  of  a united  profession  Avas  needed,  it  is 
noAv.  ilt  every  session  of  the  Legislature  the 
A-arioiis  cults  and  isms  are  hard  at  Avork  try- 
ing to  obtain  favorable  legislation,  all  trying 
to  break  into  the  practice  of  medicine  by  an 
easy  method. 
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If  your  legislator  does  not  hear  from  you 
in  regard  to  the  medical  bills  before  him,  he 
will  take  it  for  granted  that  these  measures 
are  acceptable  and  will  vote  accordingly. 
Have  you  told  him  how  you  feel  about  it?  If 
not,  who  is  to  blame  if  laws  legalizing  quack- 
eiy  are  placed  upon  the  statute  books  of  the 
State?  We  are  not  a power  in  our  Legisla- 
ture now,  solely  because  we  do  not  demand  to 
be  heard  upon  bills  that  affect  our  interest. 
It  is  our  duty  to  take  a personal  interest  in 
this  matter. 

In  conclusion,  let  me  say  to  the  members 
of  our  profession  that  a twofold  responsibility 
rests  upon  us.  First,  our  responsibility  to  the 
public  whom  we  serve ; and  secondly,  our  re- 
sponsibility to  oui’selves.  The  scientific  prin- 
ciples upon  which  modern  medicine  stands 
have  been  discovered  through  the  arduous  toil 
of  Hiose  master  minds  everywhere  working  to 
ascertain  the  truth  of  those  laws  and  forces 
operating  in  the  physical  world,  and  all  we 
ask  of  those  who  would  join  us  is  that  they 
conform  to  the  well-recognized  standards  of 
medical  training.  The  field  is  so  great  no  one 
can  hope  to  master  it  all,  but  we  believe  the 
public  have  a right  to  expect  that  when  a man 
[)resumes  to  treat  the  sick,  he  should  be  as  well 
qualified  as  it  is  humanly  possible  to  be.  We 
owe  it  to  ourselves  to  be  more  united.  The 
constant  toil  of  the  general  practitioner  too 
often  begets  an  isolation  that  renders  him  dif- 
ficult of  approach  by  his  confrere.  We  must 
develop  more  of  the  get-together  spirit  to  ad- 
vance our  own  professional  interests.  Our 
county  societies  should  be  centers  Avhere  phy- 
sicians frequently  gather  for  the  discussion  of 
medical  problems  and  other  matters  pertain- 
ing to  the  health  and  activities  of  the  commu- 
nity in  which  they  live. 

I appeal  to  the  members  of  this  Society 
individually  and  collectively  to  push  forward 
to  higher  ideals,  never  wavering  until  the 
profession  of  Arkansas  stands  on  the  highest 
possible  places  of  ethical,  social  and  scientific 
achievements. 

To  have  served  you  during  the  past  year  is 
an  honor  for  which  I am  deeply  grateful. 

QUALITY  OF  ACETYLSALICYLIC  ACID 

The  following  brands  of  aeetylsalicylic  acid 
have  been  foiind  of  satisfactory  quality  and 
are  in  New  and  Nonofficial  Remedies : Acetyl- 
salicylic  Aeid-Heyden,  Aeetylsalicylic  Acid- 
1\L  C.  W.,  Aeetylsalicylic  Aeid-Merck,  Acetyl- 
salicylic  Acid  (Aspirin) -Monsanto,  Acetyl- 


salicylic  Acid-P.  W.  R.,  Aeetylsalicylic  Acid- 
Squibb,  and  Aspirin-L.  and  F.  An  examina- 
tion made  in  the  A.  ]\L  A.  Chemical  Labora- 
tory two  years  ago  showed  that  the  product 
supplied  as  aeetylsalicylic  acid  was  of  equal 
quality  with  the  German-made  Aspirin  Bayer. 
The  Aspirin  Bayer  now  made  in  America  and 
exploited  with  misleading  claims  is  controlled 
by  the  St;  rling  Products  Company,  which 
sells  cascarets,  danderine,  etc.  (Journal  A.  M. 
A.,  June  12,  1920,  p.  1664). 


FORi\IITOL  TABLETS. 

In  a report  of  the  Council  on  Pharmacy 
and  Chemistry,  it  was  stated  that  Formitol 
Tablets  of  the  E.  L.  Patch  Company  con- 
tained formaldehyd  (or  paraformaldehyd) 
and  some  hexamethylenamin,  and  that  the 
formaldehyd  (or  paraformaldehyd)  had  been 
produced  by  the  decomposition  of  the  hexa- 
methylenamin originally  present  in  the  tab- 
lets. The  Council  now  reports  that  the  Patch 
Company  declares  that  no  hexamethylenamin 
is  used  in  the  manufacture,  and  that,  there- 
fore, that  which  was  found  must  have  been 
produced  from  the  formaldehyd  and  ammo- 
nium chlorid  in  the  tablets.  The  Council  fur- 
ther reports  that  a printed  sheet  received 
from  the  Patch  Company  conveyed  the  infor- 
mation that  Formitol  Tablets  contained  am- 
monium chlorid,  benzoic  acid,  citric  acid, 
guaiac,  hyoscyamus,  menthol,  paraformalde- 
hyd and  tannic  acid,  but  gave  no  information 
as  to  the  amounts  of  any  of  the  ingredients, 
except  that  each  tablet  was  declared  to  rep- 
resent 10  minims  of  a 1 per  cent  formaldehyd 
solution.  Because  of  the  nonquantitive,  and, 
therefore,  meaningless  “formula,”  the  A.  M. 
A.  Chemical  Laboratory  made  an  analysis  of 
the  tablets.  The  analysis  indicated  that  the 
combined  weight  of  all  the  claimed  active  in- 
gredients is  less  than  one  grain  per  tablet ! 
Formitol  Tablets  furnish  a good  illustration 
of  some  well-established  truths:  (1)  “For- 
mulas” that  are  nonquantitive  are  valueless 
or  worse  than  valueless.  (2)  The  fact  that  a 
manufacturer  puts  certain  drugs  in  a mixture 
is  no  proof  that  these  drugs  are  there  when 
the  mixture  reaches  the  patient.  (3)  Com- 
plex mixtures  should  be  avoided.  It  is  absurd 
to  expect,  as  is  claimed  in  the  ease  of  Formitol 
Tablets,  anodyne,  antiseptic,  astringent,  ex- 
pectorant and  resolvent  action,  all  at  the  same 
time  (Journal  A.  M.  A.,  June  19,  1920,  p. 
1730). 
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PROCEEDINGS  OF  THE 

l ORTY-FOURTH  ANNUAL  SESSION 

OF  THE 

Arkansas  Medical  Society 


Eureka  Springs,  June  8,  9,  19,  1920 


IIOITSE  OF  DELEGATES. 

First  Day. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  George  S.  Brown,  at 
9:30  o’clock  a.  m.,  a quorum  being  present. 

Invocation  by  Rev,  B.  L.  Harris ; 

Almighty  God,  our  Father,  we  thauk  Thee  that  we 
can  come  again  at  this  time  by  putting  our  trust 
unto  the  Almighty.  Thou  hast  given  to  us  every  good 
and  perfect  gift  in  life.  Thou  hast  given  to  us  the 
benefits  of  every  past  association.  Thou  hast  given 
to  us  a great  country,  part  of  which  we  have  taken 
into  our  hands  under  the  leadership  of  the  Almighty, 
controlling  and  directing  the  duties  Thou  hast  put 
upon  us.  AYe  thank  Thee  this  morning  for  this  fel- 
lowship that  w’e  have  in  our  city,  the  crowning  peak 
of  the  Ozarks ; for  these  men  that  come  to  us  from 
different  parts  of  our  State.  We  belong  to  a great 
country,  and  we  have  a great  State,  and  we  have  this, 
the  crowning  point  of  the  State  of  Arkansas,  the 
fountain  of  health;  and  these  men  that  go  out  to 
different  parts  of  this  State,  who  are  looking  after 
the  health  of  the  people,  have  met  here  in  this  con- 
vocation, in  this  medical  meeting.  We  are  glad  to 
welcome  them  to  our  city;  we  are  glad  to  have  them 
in  Arkansas ; and,  we  would  pray  Thy  blessing  upon 
them.  We  pray  that  they  may  be  a blessing  to  us, 
and  that  we  may  be  a blessing  to  them.  We  thank 
Thee  for  them  that  go  out  into  the  homes  of  the 
people  and  become  a part  of  the  family  to  which  they 
minister.  Dearest  of  all  the  people  that  come  to  our 
homes  are  the  physicians  and  the  ministers  that  be- 
come a part  of  our  families.  May  these  men  be  true 
to  their  trust.  May  they  have  wisdom  from  on  high 
to  treat  whatever  patients  that  come  under  their  care, 
and  may  this  time  be  one  of  great  inspiration  and 
blessing  to  them,  and  may  they  receive  that  leadership 
that  cometh  alone  from  God,  so  that  they  may  be  led 
into  all  wisdom,  into  all  knowledge  and  into  all  right- 
eousness. May  Thy  blessings  be  upon  these  men,  upon 
their  homes  and  upon  their  practice.  May  they  be 
successful  in  their  work.  May  they  have  that  victory 
that  will  give  them  honor  in  this  life.  And,  may  they 
so  deport  themselves  as  to  bring  the  best  of  character 
and  the  best  of  reputation  on  the  profession  to  which 
they  belong.  Bless  us  all  together  now,  and  make  this 
a happy  time  for  them.  May  it  be  a time  of  refresh- 
ing, a time  of  joy,  a time  of  information,  a time  of 
gladness,  a time  of  good  fellowship  and  rejoicing. 
After  a while  bring  us  home  into  that  eternal  blessed 
renard  that  remains  to  the  faithful  and  true.  We 
ask  all  in  Christ ’s  name.  Amen. 

Hon.  F.  0.  Butt,  cbainnan  of  the  eity  Com- 
niis.sion,  on  behalf  of  the  city  of  Eureka 
Springs,  delivered  the  address  of  welcome. 


ADDRESS  OF  WELCOME. 

Mr.  Chairman,  Ladies  and  Gentlemen : 

You  probably  do  not  appreciate  the  fact  that  I am 
known  as  a short-winded  speaker.  I am  not  going  to 
detain  you  long.  The  making  of  welcome  addresses 
is  a duty  that  falls  to  the  lot  of  the  one  upon  whom 
falls  the  burden,  heavy  or  light,  of  the  titular  head 
of  the  city  government.  We  give  these  welcome  ad- 
dresses to  all  who  come,  and  they  are  always  heart- 
felt and  sincere.  I sometimes  think  that  one  of  the 
greatest  burdens  toward  which  one  has  to  look  for- 
ward, in  going  off  to  attend  a convention,  is  the  fact 
that  they  have  got  to  be  confronted  with  welcoming 
addresses.  I go  off  every  year  to  one  or  more  con- 
ventions, and  I know  that  is  the  part  I always  dread 
worse  than  anything  else.  I guess  I am  too  practical 
to  appreciate  so  much  sentiment.  During  this  meeting 
you  will  be  welcomed  by  other  welcoming  addresses; 
but,  T trust,  by  the  time  you  leave  here,  that  you  will 
feel  that  you  are  absolutely  welcome,  not  so  much 
by  what  I or  others  may  say,  but  by  the  reception 
that  you  get  from  our  people  as  a whole.  I say  that 
the  giving  of  welcome  addresses  is  a matter  of  form 
pretty  largely  on  the  part  of  all  cities  to  conventions 
that  meet  in  their  midst.  But,  notwithstanding  that, 
there  are  always  some  bodies  that  meet  together  in 
cities  that  do  evoke  a spontaneous  greeting  of  wel- 
come ; and,  in  a eity  like  this  that  pertains  to  the 
catering  to  the  ills  of  mankind,  that  sets  up  as  its 
underlying  spirit  the  fact  that  it  is  a great  health 
resort,  and  which  speculates  on  the  idea  that  here  is 
a place  for  people  to  come  and  get  well  from  their 
various  troubles,  I know  of  no  body  of  men  that  would 
be  more  welcome  to  such  a town  than  a body  of  doc- 
tors. We  are  glad  to  welcome  the  doctors  for  another 
reason,  and  that  is  because  of  the  fact  that  we  have 
with  us  several  splendid  and  eminent  physicians.  We 
have  learned  from  them  and  from  other  doctors  that 
we  have  rubbed  up  against  during  our  lives,  that  they 
are  a pretty  fine  set  of  fellows.  They  are  a forward- 
looking  body  of  men. 

I think  there  is  a vast  difference  between  the  pro- 
fession of  medicine  and  the  profession  of  law  in  one 
essential  feature.  The  law,  for  the  past  three  hundred 
or  more  years,  has  been  standing  pat  on  the  things 
it  did  three  hundred  years  ago.  Today,  if  a judge 
renders  a decision  and  bases  that  decision  upon  the 
fact  that  that  same  thing  was  done  three  hundred 
years  ago,  all  the  lawyers  wall  laud  him  and  say  that 
that  is  a splendid  pronouncement  of  the  law.  Medi- 
cine is  exactly  the  opposite.  Instead  of  standing  pat 
upon  the  things  of  the  past,  I know  of  no  other  pro- 
fession that  is  so  rapidly  and  so  continuously  and 
day  by  day  relegating  and  throwing  aside  the  things 
of  the  past  and  looking  forward  into  the  future.  In 
other  words,  medicine,  I think,  is  about  the  only 
urofession  that  can  be  said  to  have  grown  \ip  and 
built  itself  and  reached  its  present  heights  absolutely 
on  its  past  mistakes,  and  upon  its  courage  to  acknowl- 
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edge  those  mistakes  and  cast  them  aside,  and  take  up 
those  things  that  science  said  were  more  suitable  to 
the  conditions  as  doctors  found  them  to  exist.  When 
we  begin  to  look  back  into  the  past  and  see  some  of 
the  things  that  have  been  cast  aside,  we  wonder  at 
times  how  men  of  the  intellectual  capacity  of  the 
average  doctor  could  even  look  at  those  things  in 
those  days  and  believe  that  they  were  the  right  things. 
Not  very  long  ago,  and  I suppose  many  people  are 
alive  yet  who  can  remember,  the  fundamental  treat- 
ment of  the  doctor,  if  you  sent  for  him,  was  to  bleed 
his  patient.  That  seemed  to  be  the  cure-all  for  every- 
thing. George  Washington  met  a happy  death,  I 
think,  by  being  bled  a little  bit  too  much ; but  the 
doctor  had  the  idea  that  that  was  the  fundamental 
treatment,  that  that  was  the  treatment  to  give.  They 
used  a lancet  for  the  purpose,  which  was  not  only 
pretty  ])ainfu]  to  the  man  they  bled,  but  it  was  more 
or  less  messy.  One  of  the  primary  things  that  doctors 
are  taught  nowadays  is  that  they  must  not  be  messy, 
but  must  be  clean  and  nice.  Nowadays  you  never  see 
a lancet  used  for  that  purpose,  and  the  average  pa- 
tient doesn ’t  know  that  he  has  been  bled  until  the 
end  of  the  month,  when  the  doctor  sends  him  a bill 
for  services.  (Laughter.)  That  was  a joke,  I believe. 

The  city  apjireciates  the  doctors  for  another  reason; 
not  only  because,  as  a profession,  they  are  climbing 
and  advancing;  not  only  from  the  fact  that  they  are 
alwmys  burying  their  past  mistakes ; but,  they  appre- 
ciate the  meetings  of  the  doctors  here  because  of  the 
fact  of  the  personnel  of  that  body  itself.  Now,  the 
rank  and  tile  of  the  doctors  have  not  always  been 
made  up  of  the  same  class  of  men  that  make  it  uji 
today.  Today  you  must  have  a certain  degree  of 
scholastic  education;  you  must  go  through  a four 
years’  course;  you  must  make  good  before  you  can 
get  a diploma  at  all.  Now,  when  a man  comes  out  of 
a medical  school  in  this  modern  day,  the  fact  that  he 
has  a diploma  not  only  says  to  the  world  that  he  is 
something  niore  than  one  w'ho  can  cure  human  ills, 
but  that  he,  in  all  probability,  is  that  kind  of  timber 
out  of  which  good  men  and  good  citizens  are  made; 
so  that,  when  the  average  INI.  I),  sets  out  his  shingle 
in  a community,  the  community  feels  that  he  is  not 
only  a competent  doctor,  but  that  he  is  above  the 
average  as  a citizen. 

Now,  the  personnel  of  the  doctor  has  not  ahvays 
been  that  wmy.  It  used  to  be,  or  just  about  the  time 
when  I was  a boy,  that  the  only  thing  necessary  to 
make  a doctor  was  enough  self-assurance,  a pair  of 
saddle-bags,  and  a horse.  You  didn’t  have  to  have  a 
diploma,  a license,  or  anything  else,  if  you  had  enough 
assurance  to  start  out  and  could  get  a patient  to  treat. 
That  is  all  there  was  to  it.  Still  further  back  than 
that,  they  used  to  make  them  out  of  barbers.  Now, 
r have  nothing  against  the  barbers.  They  are  a fine 
set  of  fellow's.  We  can  hardly  get  along  without 
them.  But,  in  the  early  days,  the  barber  and  the 
surgeon  had  the  same  shop.  When  the  barber  found 
out  that  he  was  a kind  of  failure,  and  the  barber 
acquired  the  habit  of  hacking  off  part  of  a man’s 
face  by  shaving  him,  he  knew  he  was  employed  for 
the  work  of  a surgeon,  and  he  turned  his  talents 
directly  to  that.  And,  I think,  from  the  records  of 
the  old  times,  those  surgeons  must  have  been  a mighty 
brazen  race,  anyw'ay;  thev  made  fine  experiments, 
w'hen  somebody  else  would  furnish  the  raw  material. 
(Applause.)  They  moved  into  a man’s  frame.  I 
think,  something  on  the  same  theory  and  system  that 
the  modern  bank  robber  Tuoves  into  a bank  vault. 
They  didn’t  have  gun  powder  in  those  days,  but  they 
could  get  into  it  in  a little  easier  way;  and,  when 
you  look  at  some  of  the  old  surgical  instruments,  you 
w^onder  how  in  the  w'orld  anybody  ever  did  survive 
the  surgery  of  those  days.  Talking  about  gunshot 


wounds,  when  gun  powder  came  into  use,  the  treat- 
ment for  gunshot  wounds  was  to  fill  it  up  with  burn- 
ing oil.  I suppose  that  was  on  the  theory  that,  by 
putting  on  burning  oil,  it  would  take  the  patient ’s 
mind  off  of  his  gunshot  wound;  just  the  same  as  when 
you  place  a mustard  plaster  on  the  side  of  the  chest 
for  an  inside  hurt ; you  set  up  a counter-irritation, 
and  it  is  so  engrossing  you  forget  about  the  real  hurt. 
In  the  olden  days,  when  a man  looked  over  the  top  of 
his  donjon  keep,  and  saw  a warrior  at  the  back  gate 
armed  with  a cross-cut  saw  and  axe,  he  didn ’t  know 
whether  he  came  up  to  fix  the  plumbing  or  to  cut  off 
the  cook ’s  leg.  They  all  went  armed  with  the  same 
sort  of  surgical  instruments. 

But  methods  of  practice  have  been  gradually  chang- 
ing from  year  to  year.  The  body  of  the  doctors  ranks 
up  with  the  leading  men  of  their  community.  They 
are  the  leaders  in  our  State.  They  not  only  minister 
to  us  when  we  get  sick,  but  they  are  influencing  our 
lives  as  men  and  women  throughout  the  State  in  our 
civic  and  political  life,  year  after  year.  And,  at  that, 
doctors  are  not  politicians,  in  the  sense  of  being  men 
who  are  out  after  office.  You  hardly  see  a doctor  who 
is  an  office-seeker;  it  is  the  rarest  thing  in  the  world. 
But  I,  who  have  done  some  little  running  for  office, 
I know  that  when  you  come  into  town,  the  first  fellow 
yon  want  to  see  is  the  doctor;  he  is  one  of  the  strong- 
est fellows  to  get  next  to  the  j)eo])le  and  say  somethi'.ig 
to  them  on  the  (juiet.  lie  does  it,  not  because  he 
thinks  the  doctor  is  a politician,  but  because  he  has 
a hold  upon  the  confidence  of  the  people  themselves. 
So,  I say,  the  doctors  wield  a wonderful  political  in- 
fluence as  well  as  personal  influence  among  the  people, 
or  among  the  laymen  where  they  practice. 

They  are  changing  in  other  ways,  too.  I will  tell 
you  some  of  the  reasons  why  we  appreciate  the  doctors 
here  at  Eureka  Springs.  There  are  today,  in  every 
little  hamlet,  two  or  three  doctors  scattered  through 
the  country,  and  there  was  a time,  not  so  far  back, 
when  doctors  were  not  so  [ilentiful.  There  are  men 
and  women  alive  today  who  can  remember  when  the 
doctors  were  not  as  plentiful  in  their  day  as  now.  I 
might  state  that  the  reason  why  so  many  of  these 
peojde  still  survive  is  the  fact  that  doctors  were  not 
so  plentiful  then.  I suppose  this  proposition  is  as 
true  one  way  as  it  is  the  other.  But,  in  those  days 
they  couldn’t  reach  the  ])hysician  easily,  w’hen  people 
felt  the  need  of  something  to  cure  up  their  personal 
ailments.  So,  in  the  springtime,  when  the  seed  began 
to  sprout  and  the  birds  began  to  mate,  the  farmer 
thought  it  was  about  time  to  take  something.  So,  he 
would  go  into  the  county  seat  and  hunt  up  the  drug 
store  and  lay  in  his  supply  of  almanacs.  You  have 
all  seen  the  outside  of  these  almanacs.  They  have 
pretty  near  gone  out  of  existence  when  I got  to  be  a 
man.  You  would  open  np  the  book,  and  you  would 
find  column  after  column  about  this  old  stand-pat 
disease,  and  then  a joke,  and  you  read  the  jokes  and 
'laugh  about  it  year  after  year,  and  you  read  about 
the  disease  and  decide  that  you  have  it,  and,  if  you 
read  the  book  clear  through,  you  find  out  that  you 
have  every  disease  in  the  book,  and  that  the  only  thing 
on  earth  tlnat  ■nmuld  save  you  from  instant  dissobition 
w'ould  be  to  get  a big  dollar  bottle  of  this  medicine, 
and  then  you  were  saved  for’  at  least  another  year. 
And,  if  there  is  anvthing  entitled  to  credit  for  putting 
almost  out  of  existence  the  patent  medicine  craze,  it 
is  the  doctor.  It  has  been  a blessing  to  more  people 
than  you  can  imagine.  The  doctors  simply  have  be- 
come too  active  in  the  patent  medicine  game.  Do  you 
have  any  idea  for  how  many  people,  speaking  of  the 
country,  thev  were  a blessing  in  disguise;  who  had 
real  ills,  and  who  studied  about  their  imaginary  ills 
and  -nmuld  actually  forget  about  their  real  ills?  But 
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tlie  (lay  of  i>atcnt  medicines  is  gone,  and  the  doctors 
are  res])onsil)le  for  it. 

.\nd,  along  \Yitli  that  has  jiassed  out  another  insti- 
tution that,  in  all  candor,  has  been  one  of  the  great 
ills!  ilutioiis  of  America,  and  that  is  the  old-fashioned 
country  doctor.  Now,  when  1 was  a boy,  it  was  the 
country  doctor  that  1 knew.  These  city  doctors,  with 
their  otlice  hours,  were  unknown  back  in  the  back- 
woods.  Our  country  physician  didn ’t  have  office  hours 
at  all,  except  from  daylight  until  daylight  the  next 
morning,  lie  went  to  bed  with  his  liat  and  boots  on, 
and  his  horse  w-as  alwaj’S  saddled  and  bridled.  The 
bridle  was  simply  laid  back  of  the  horse’s  head.  And, 
no  matter  what  time  you  sent  for  liiiu,  he  was  on  his 
way.  I want  to  say  that  I think  that  every  community 
in  the  United  States  should  erect  a monument  to  the 
memory  of  that  old  man.  He  has  been  one  of  the 
great  institutions  of  America,  and  it  is  going  to  take 
a better  tongue  than  mine  and  the  gift  of  a poet  to 
projierly  sound  his  praises  and  say  for  him  the  things 
that  he  deserves.  He  was  not  only  considered  tlie 
Father  Confessor  to  everybody  in  the  county,  but  he 
was  the  personal  adviser  to  the  old  men,  the  little 
boys  and  little  girls  and  all  the  members  of  the  fam- 
ily. Everybody  knew  that  the  old  doctor  was  their 
friend.  And,  he  has  gone  forth  to  his  final  reward 
with  the  blessings  of  more  jieople  than  almost  any 
other  class  of  men  that  ever  existed  on  earth.  The 
old  country  doctor  has  passed  out.  We  have,  today, 
the  doctor  with  office  hours,  and  who  specializes  on 
things.  It  is  not  so  common  now  to  find  a man  to 
whom  you  can  come  and  tell  what  is  the  matter  with 
you,  and  know  that  man  is  going  to  treat  you.  The 
chances  are  that  he  will  say  your  trouble  is  in  your 
thumb,  and  ‘ ‘ Dr.  So-and-so  is  a thumb  doctor ; you 
go  to  him.  ’ ’ In  other  words,  the  doctors  are  special- 
izing more  and  more  all  the  time;  they  are  getting  so 
that  each  one  takes  np  a special  branch  of  the  ])rofes- 
sion.  So  that,  if  I have  trouble  in  my  lunges,  I nat- 
urally think  of  calling  on  a lung  doctor.  If  it  is  my 
throat,  I hunt  up  Dr.  Huntington  and  go  to  him. 
So,  we  go  to  the  men  who  specialize  on  some  par- 
ticular thing.  And,  I suppose,  as  a result  of  that, 
these  men  become  more  adept  in  certain  branches, 
instead  of  being  generally  adept  in  the  whole  realm 
of  mdicine  and  surgery.  So,  today,  if  I have  got 
something  the  matter  wdth  my  stomach,  and  I go  to 
the  doctor  and  he  says,  ‘ ‘ What ’s  the  matter  with 
you?”  and  J say,  ‘‘My  stomach,”  and  he  finds  the 
trouble  there  in  my  stomach,  like  I think,  he  begins 
to  treat  it.  As  long  as  he  can  keep  it  there,  it  is  all 
rig-ht.  But,  if  the  trouble  begins  to  slide  down  or 
slips  up,  or  goes  higher  into  my  chest,  he  makes  a 
cross  mark  where  he  last  saw  the  disease,  and  turns 
me  over  to  some  other  doctor,  according  to  the  route 
the  disease  was  going  when  he  last  saw  it.  But,  when 
vou  get  into  the  hands  of  one  of  these  surgical  special- 
ists, you  wish  you  had  never  been  born.  I think,  the 
older  I get,  the  more  and  more  doctors  are  beginning 
to  kind  of  specialize  toward  surgery.  If  I have  got 
a bad  taste  in  my  mouth,  and  I am  not  at  myself 
exactly,  the  doctor  -just  looks  at  me  kind  of  awkward, 
and  kind  of  cross-eyed.  He  goes  into  the  next  room, 
and  the  next  thing  I hear  he  is  sharpening  up  a saw. 
A great  many  of  the  doctors  have  the  idea  that  the 
treatment  for  that  is  an  operation  as  well  as  for 
everything  else.  Well,  in  spite  of  all  that,  we  seem 
to»Jie  getting  good-natured  with  the  doctors  pretty 
well.  tVe  let  them  operate  on  us,  and  they  cut  us  un. 
.■^nd,  statistics  seem  to  show  that,  in  some  way,  the 
world  is  getting  more  healthy,  more  sanitary  and 
better  and  better  all  the  time,  in  spite  of  these  wavs 
of  the  doctors  that  we  don ’t  like.  In  some  way  the 
world  is  getting  better  hygienically  and  from  a health 
standpoint.  So,  maybe  I am  wrong,  and  maybe  the 


doctors  are  right.  And,  I have  noticed  tliis  about 
surgery:  1 believe  it  is  the  young  doctors  tluit  some- 
wliat  lean  toward  surgery.  I think  it  is  on  the  same 
principle  that  a little  boy,  when  he  gets  a Idg  ball  for 
Christmas,  has  a sort  of  longing  to  make  a hole  in  it. 
So,  wlien  the  young  surgeon  gets  you  on  the  table,  he 
feels  an  uncontrollable  desire  toward  looking  into  you. 
He  has  to  jjractice  on  something. 

There  is  one  thing  about  the  profession  that  I have 
not  been  able  to  get  through  iny  head.  We  know 
today  that  hygiene  is  something  that  we  must  all  pay 
attention  to.  We  know  that  w'e  must  have  fresh  air, 
or  human  health  is  likely  to  deteriorate.  We  know 
that  the  house  lly  is  a carrier  of  disease,  and  that  it 
must  be  screenecl  out  and  not  given  admittance  any- 
where. We  know  that,  unless  we  have  our  water 
boiled,  it  is  not  absolutely  pure.  We  know  all  that, 
and  guard  against  those  things  day  by  day,  and  make 
ourselves  just  as  scientifically  hygienic  and  correct  as 
we  can.  But,  our  forefathers  didn’t  know'  a thing 
about  those  things.  They  had  no  more  idea  about  the 
rules  of  hygiene  than  a coolie.  And,  when  a fiy  came 
into  the  house,  they  didn’t  care  whether  it  wiped  its 
feet  on  the  food  or  not.  It  was  all  the  same  to  them. 
And,  about  fresh  air,  we  have  to  have  fresh  air;  but, 
these  good  fathers  and  mothers  at  night  kept  the 
fresh  air  away.  There  was  no  ciuestion  about  it  being 
good ; but,  as  far  as  the  night  air  was  concerned,  it 
was  something  you  must  not  touch  at  all.  So,  before 
they  went  to  bed,  it  was  their  custom  to  seal  them- 
selves up  in  the  bed  room  at  night,  so  that  the  night 
air  never  could  come  in.  All  those  things  were  un- 
known to  them.  But,  strange  to  say,  in  spite  of  all 
those  things,  some  of  our  forefathers  lived.  They  got 
l)y,  and,  more  strange,  they  are  living  today.  And, 
every  once  in  a w'hile  I can  see  where  one  old  fore- 
father is  alive,  when  I know,  and  you  know,  they 
didn’t  have  the  right  to  be;  in  fact,  they  didn’t  have 
tlie  right  to  be  born,  and  yet  they  are  still  alive  today. 
Some  of  them  you  can’t  kill.  They  w'ill  die  and  die 
and  die,  and  still  come  to  life  again.  I have  read  in 
the  last  three  or  four  years,  five  or  six  times,  about 
the  last  body  servant  of  George  Washington  who  died 
and  had  been  buried  some  place  here,  there  and  every 
place.  He  died  and  is  buried,  and  the  next  year  he 
dies  and  gets  buried  again.  You  can’t  kill  them  all. 
1 can’t  understand  that.  If  these  modern  times  have 
taught  us  that  all  these  things  must  be  followed  if 
we  are  going  to  be  healthy  and  sanitary  and  correct 
physically,  how  on  earth  did  they  ever  get  by?  The 
only  reason  I can  give  is  that  the  things  you  don ’t 
know'  about  don ’t  hurt  you,  and  these  old  fathers  back 
there,  not  knowing  about  these  diseases  or  about  the 
things  they  had  to  do  to  keep  well,  it  didn’t  hurt  them 
to  have  diseases  or  didn’t  hurt  them  to  be  sick.  The 
doctor  possildy  can  give  you  a better  ex]ilan,ation  for 
that  than  1 can,  but  if  he  does,  he  will  charge  you  for 
it.  My  explanation  is  free. 

But,  aside  from  all  this,  this  city  is  mighty  glad 
to  have  vou  doctors  among  us.  They  are  ahvays  wel- 
come. M’hen  we  invite  you  to  come  here,  you  are 
welcome.  When  we  invite  you  to  come  here,  you  can 
ahvays  feel  welcome.  If  you  don’t  come  here,  w'e  will 
send  a hurry-up  call  for  you.  You  are  welcome  be- 
cause you  are  w'ith  us  all  through  our  life;  when  we 
are  born,  and  when  we  die.  So,  that  the  city  says  to 
the  doctors  that  we  are  glad  to  have  you  here.  There 
is  not  a body  of  men,  doctors,  law'yers,  merchants  or 
whatever  they  may  be,  that  can  be  so  welcome  to  us 
as  the  doctors.  tVe  can’t  get  along  without  them. 
tVe  have  to  have  them,  when  we  are  born  and  die,  and 
through  every  day  of  our  lifetime.  And,  whatever 
we  may  say  in  the  way  of  pleasantries  about  the  doc- 
tors, whenever  w-e  begin  to  groan  and  feel  pretty  bad, 
there  is  nobody  w'e  want  so  quick  as  some  member  of 
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the  medical  profession;  and,  if  there  is  any  one  time 
that  the  doctors  do  get  so  that  they  look  like  angels 
to  us,  it  is  right  about  the  time  we  begin  to  feel  that 
we  are  getting  close  up  to  joining  the  angel  class. 

The  doctors  are  welcome.  Eureka  Springs  gives 
you  welcome.  You  will  not  see  a big  town;  but  we 
have  a beautiful  little  place.  It  is  filled  up  with 
beauties,  but  one  fortunate  thing  about  it  is  that  it  is 
summer  now,  and  you  will  be  able  to  see  all  there  is 
to  it  without  my  giving  you  an  index  of  where  to  find 
what  is  of  interest.  We  have  a fine  set  of  people  here 
in  Eureka  Springs.  There  is  a constant  welcome, 
however,  to  sick  people.  We  invite  them  to  come  here 
for  the  building  up  of  their  health.  We  haven’t  a 
water  here  that  has  medicinal  qualities.  We  just  sim- 
ply have  a delicious,  honest-to-God,  pure  drinking 
water,  and  I think  that  that  is  one  thing  to  which 
may  be  attributed  many  of  the  cures  of  people  who 
come  here;  the  fact  that  they  just  simply  leave  all 
doctors,  medicines,  their  water  and  everything  else, 
and  come  here  and  drink  our  water,  and  get  away 
from  the  doctors  back  home.  (Laughter.) 

I am  glad  to  have  you  here.  The  city  welcomes  you. 
You  are  just  as  welcome,  thrice  w’elcome,  as  any  one 
can  be.  (Applause.) 

Dr.  J.  F.  John,  on  behalf  of  the  Carroll 
County  ^Medical  Society,  delivered  the  follotv- 
ing  address  of  welcome: 

ADDEESS  OF  WELCOME. 

Fellow'-Doctors  and  Delegates  to  the  Arkansas  Medical 

Society : 

It  is,  I assure  you,  with  the  very  greatest  pleasure 
that,  on  behalf  of  the  local  doctors,  I welcome  you  to 
our  city,  a city  most  unique  from  its  standpoint  of 
location  and  manner  of  construction.  Our  houses  are 
built  tier  on  tier  and  above  another,  extending  from 
the  fleepest  gorge  to  the  topmost  peak  of  the  moun- 
tains; many  of  them  are  dug  into  the  very  sides  of 
the  hills,  and  are  reached  by  long  flights  of  stone 
steps,  which  steps  are  very  much  in  evidence  on  every 
hand.  Our  streets  are  laid  out  to  fit  the  topography 
of  the  country,  and  not  according  to  any  sense  of 
direction,  in  so  much  that  the  enraptured  tourist,  ever 
pursuing  his  way  farther  and  farther,  has  often  been 
startled  by  suddenly  meeting  himself  face  to  face 
back  at  his  starting  point.  The  excavations  for  cur 
houses,  the  digging  down  and  leveling  up  of  our 
streets,  together  with  the  construction  of  our  retaining 
walls  and  steps,  have  cost  more  than  the  entire  build- 
ing of  many  cities  the  size  of  ours.  Here  art  has 
generously  striven  to  rival  nature,  and,  in  the  words 
of  Preachin’  Bill,  “ ’Taint  no  wonder  ’tall  Gcd 
rested  when  he  made  these  here  hills.  He  just  nat- 
urally had  to  quit,  for  He’d  done  His  beatenest  and 
was  plumb  give  out.” 

Here  in  these  mountains  and  about  its  some  sixty 
springs  the  early  explorer  and  trapper  paused  and 
pitched  his  tent  long  enough  to  rejuvenate  by  drink- 
ing from  its  fabled  fountains  of  youth.  lYliat  was 
healthful  one  hundred  years  ago  to  the  explorer  and 
trapper  is  healthful  today  to  those  who  come  seeking 
henlth  and  recreation.  The  aged,  the  invalid  and  the 
fallen  soldiers  of  civilization,  wdio  are  no  longer  able 
to  make  a courageous  fight  against  the  cold  of  the 
North  nor  the  tropical  heat  of  the  Southern  summer, 
alike  find  here  a climate  not  too  cold  in  winter  and 
not  too  hot  in  summer.  Here,  under  a Southern  sky, 
gigantic  hills  stand  up  and  cool  themselves  in  the 
summer  breezes,  while,  as  from  a mighty  gash  in  its 
jagged  bosom,  lean  forth  health  and  life-giving 
streams  of  pure  water,  nature’s  greatest  boon  to  all 
living  creatures. 


To  such  a spot  as  1 have  described,  I welcome  you, 
and  I assure  you  we  have  long  looked  forward  to  your 
coming  among  us;  nor  have  we  any  pecuniary  designs 
upon  you,  neither  have  we  any  patent  ink  erasers  to 
sell  you,  or  inflated  oil  stocks  to  give  you  for  the  mere 
signing  of  your  names;  nor  do  we  wash  to  lead  you 
hoodwinked  about  our  streets;  but,  we  wish  you  to 
behold  our  landscape,  breathe  our  mountain  air,  taste 
our  food  and  drink,  and  if,  perchance,  you  are  pleased 
with  any  or  all  of  them,  we  trust  you  wall  come  again 
and  again  to  our  Ozark  towai  till  we  shall  learn  to 
know  your  faces  and  shall  cease  to  wonder  at  your 
presence. 

We,  posing  as  a health  resort,  know  that  our  ambi- 
tions and  expectations  as  such  can  only  be  realized 
through  the  good  opinions  and  good  graces  of  the 
physicians  of  the  surrounding  towns  and  cities.  The 
public  ascribes  to  doctors  not  mere  mortal  man,  but 
he  is  akin  to  the  immortal.  Our  patients  and  their 
families  extol  our  virtues,  praise  our  efforts  and  swear 
by  our  knowledge.  But,  our  failures  they  most  gra- 
ciousl.y  write  upon  the  sand.  You  are  consulted  by 
your  friends  who  are  going  in  search  either  of  pleas- 
ure or  recreation,  and  by  your  patients  seeking  health, 
either  in  a change  of  climate  or  scenery.  When  our 
points,  have  been  weighed  we  trust  our  merits  shall 
uot  be  found  wanting. 

We  have  completed  and  under  course  of  construc- 
tion a most  excellent  system  of  highways,  which  will 
make  Eureka  more  accessible  in  the  future  than  it  lias 
been  in  the  past.  The  scenery  along  these  highways 
is  scarcely  rivaled  by  any  in  America.  The  roadbeds 
in  many  places  are  hewn  from  solid  white  and  red 
rrranite,  and  over  much  of  the  route  one  literally  rides 
above  the  tree  tops,  and,  on  several  occasions,  it  has 
Ireen  my  pleasure  to  drive  literally  above  the  clouds, 
looking  down  upon  them,  making,  as  far  as  the  eye 
could  see,  a perfect  panoramic  view  of  the  ocean. 

It  is  our  intention,  as  a matter  of  courtesy,  extended 
bv  the  auto  owners  of  the  town,  that  all  of  you  shall 
have  a sight-seeing  trip  over  our  Eureka  Springs  to 
Seligman  Highway,  and  I advise  that  none  of  you 
miss  it.  1 am  sure  that  you  will  enjoy  the  ride,  and, 
on  your  return  to  your  respective  homes,  will  tell  your 
children  and  your  grandchildren  about  that  wonderful 
trip.  In  leaving  Seligman  in  the  late  afternoon,  trav- 
eling over  a most  splendid  highway,  zigzagging  in 
and  out  among  the  topmost  peaks  and  spires,  one  has 
an  occasional  glimpse  of  the  Frisco  railroad  as  it  lies 
’ll  its  graceful  curves  and  its  wonderful  roadbed, 
white  as  the  winter  snow’drift,  the  steel  rails  glisten- 
ing in  the  evening  sunlight.  A little  further  along, 
one,  looking  toward  the  south,  beholds  an  immense 
basin  of  virgin  forest  as  far  as  the  eye  can  see,  as 
though  it  were  a miniature  world  within  itself ; and, 
scattered  over  its  broad  bosom  one  sees  many  moun- 
tains standing  out,  like  sentinels  keeping  guard  over 
this  vast  dominion.  A little  further  along  this  high- 
way, one  looking  up  in  front  of  him  has  a view  of 
the  roadbed  as  it  lies  in  the  evening  sunlight,  reflect- 
ing its  sides  and  surface  of  red  and  white,  catchbig 
the  last  beams  of  the  evening  sunlight,  as  dazzling  to 
the  eye  as  the  stars  on  a midsummer  night. 

In  the  words  of  the  poet — 

' ‘ The  western  waves  of  ebbing  day 
Foil’d  o’er  the  glen  their  level  w’av ; 

Each  purple  peak,  each  flinty  spire,  ^ 

Was  bathed  in  floods  of  living  fire.  ’ ’ 

Doctors,  I welcome  you  to  our  city,  from  the  rich 
delta,  south  and  east  Arkansas,  the  land  of  cotton, 
watermelons  and  sugar  cane.  Doctors,  I welcome  you 
from  west  Arkansas,  the  land  of  w’heat,  alfalfa  and 
diamonds.  Doctors.  I welcome  you  from  north  Ark- 
ansas, from  its  hills,  from  the  land  of  the  luscious 
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r('(l  (.‘ln'ri-v  anil  llu'  liiji  I'.'d  ap|il('.  Doctors,  1 wc'lcoino 
you  from  iiiidillo  Arkaiinas,  from  its  vast  wealth  and 
diversified  oeeuiiatioiis.  I weleome  you  to  our  eity, 
a laud  where  nature  smiles  the  wliole  year  round. 
Doetors,  T weleome  you.  (Applause.) 

Df.  Hi'uwii : 1 will  fiitpuiut  oti  the  (’fedeii- 

tiiils  (’oiiimiltee  Df.  C.  J.  Mfua'li  of  Dallas 
(’ouiity.  Dr.  J.  Tj.  Jones  of  White  Coutity,  Dr. 
That!  Cot  hern  of  Craio'head  County. 

KUPORT  OF  CREDENTIALS  COMMTT'rEE. 

Dr.  March:  The  Committee  on  Credentials  begs  to 
report  that  it  finds  the  credentials  in  regular  form,  the 
dues  ]iaid,  and  a majority  of  the  county  societies  rep- 
resented. 

The  roll  was  called,  and  there  was  a quornin 
present,  and  the  Douse  of  Deleyates  proceed- 
ed to  business. 

Dr.  Drown:  The  next  order  of  Itnsiness  is 
the  readino-  of  the  minutes. 

Dr.  L.  Kirby : I move  that  the  readino-  of 
tlie  minutes  be  suspended,  and  that  the  min- 
utes as  printed  in  The  Journal  of  the  Ark- 
ansas i\ledical  Society  be  approved  and 
adopted. 

Seconded.  Carried. 

Dr.  Brown : The  appointment  of  tlie  R(‘f- 
erence  Committee  will  be  announced  later. 

Dr.  Bathurst:  In  the  absence  of  the  Vice 
President,  f will  take  the  liberty  of  announc- 
inor  that  the  next  on  the  program  will  be  the 
President’s  address  to  the  House  of  Delegates. 

PRESIDENT’S  ADDRESS  TO  THE  HORSE  OF 
DELEGATES. 

Gentlemen  of  the  House  of  Delegates: 

No  one  can  he  elected  President  of  the  Arkansas 
IMedical  Society  and  fail  to  api)reeiate  the  great  honor 
conferred,  nor  fail  to  realize  the  responsibilities  which 
rest  on  him.  But  to  be  named  and  elected  at  a time 
when  the  whole  world  is  in  active  evolution  is  a very 
much  greater  honor,  it  seems  to  me. 

r shall  offer  you  only  a few  recommendations. 

T desire  to  express  my  sincere  appreciation  of 
effective  work  of  the  various  committees,  all  of  wdiom 
have  done  their  wmrk  in  a manner  that  reflects  credit 
on  them. 

The  Committee  on  Scientific  Work  has  been  very 
active  and  given  us  a program  that  has  never  been 
excelled,  if  ever  equalled.  While  the  Committee  on 
Arrangements  has  planned  well  for  a big  and  attrac- 
tive meeting,  and  one  that  offers  unusual  success.  I 
hope  that  the  results  of  this  meeting  wdll  be  more  than 
worth  while. 

Recommendations. 

The  need  of  a single  examining  board  to  judge  of 
the  capability  of  aiiplicnnts  seeking  licensure  is  pain- 
fully apparent.  The  time  has  come  for  determined 
and  effective  work  in  order  to  obtain  legislation  that 
will  ]nit  Arkansas  abreast  wdth  other  States.  The 
work  must  not  be  left  wholly  to  the  committee:  in 
fairness  to  all  who  practice  the  healing  art,  there 
should  be  in  every  State  (a)  one  board  of  registra- 
tion; (b)  one  standard  of  educational  qualification; 


and  (c)  one  examination,  including  written,  jirac- 
tical,  laboratory  and  clinical  tests.  It  is  recom- 
mended that  every  member  of  the  Arkansas  Medical 
Society  get  in  touch  with  candidates  ami  members  of 
the  Legislature.  We  cannot  afford  to  be  behind  other 
St:Ucs  ill  medical  laws.  The  members  of  the  Legis- 
lature must  be  imjiressed  with  the  need  of  this  sjiecial 
legislation  before  they  go  to  the  Cajiitol. 

It  is  recommended  that  laws  for  the  jirevention  of 
blindness  be  enacted. 

It  is  recommended  that  laws  regulating  the  practice 
of  midwifery  be  enacted,  requiring  the  training  of 
every  one  before  allowed  to  practice. 

It  is  recommended  that  the  lioml  of  the  Trea  urer 
be  increased  from  .$3,000.00  to  $6,000.00.  At  times 
we  have  more  than  that  amount  in  the  hands  of  the 
Treasurer. 

It  is  recommended  that  the  annual  dues  be  in- 
creased to  $3.00.  The  high  cost  of  living,  including 
the  advance  in  jiriee  of  material  and  printing,  renders 
this  step  imperatively  necessary  to  the  future  pros- 
perity of  the  Society. 

Our  Constitution  and  By-Laws  make  no  pirovision 
for  honorary  members.  If  anyone  should  do  some 
signal  service  in  the  cause  of  medical  progress,  w-e 
might  wish  to  express  our  appreciation  by  an  honorary 
membership  for  meritorious  conduct.  It  is  recom- 
mended that  a change  be  made  giving  the  Society  the 
rio-ht  to  do  this. 

It  is  recommended  and  urged  upon  the  county 
societies  to  an  increa'^e  in  membership,  so  as  to  include 
every  reputable  physician  in  the  State.  Tlrs  should 
be  brnuo-ht  to  the  attention  of  every  county  society. 

T thank  you. 

Dr.  Brown:  The  next  order  of  business  is 
the  reports  of  connnittees.  The  first  commit- 
tee is  the  Committee  on  Scientific  Broo-pam. 

Dr.  Bathnr.st : In  the  absence  of  the  chair- 
man, T would  like  to  state  that  our  report  con- 
sists of  the  printed  porogram  that  you  all  have, 
and  that  will  prove  veiy  interesting. 

Dr.  Brown : The  next  report  is  from  the 
Committee  on  Necrology.  Dr.  Mann. 

Dr.  iMann  : I sugge.st  that  the  report  of  this 
committee  he  left  until  tomorrow  morning, 
when  the  ^Memorial  Session  will  he  held. 

Dr.  Brown  : Without  any  motion  ive  will 
do  that,  'file  next,  then,  will  he  the  Commit- 
tee on  Health  and  Public  Instruction,  Dr. 
Carrison,  chairman. 

REPORT  OE  GOMMITTEE  ON  HEALTH  AND 
PITBLTC  INSTRUCTION. 

Dr.  Garrison:  We,  your  Committee  on  ITealtli  and 
Pulflic  Instruction,  submit  the  following  report  for 
the  past  fiscal  year: 

Following  up  the  ivork  undertaken  by  this  cnmnrt- 
tee  two  years  ago,  additional  catechisms  on  malaria 
and  typhoid  fever,  to  the  number  of  120,000,  were 
published  and  an  effort  was  made  to  reach  the  various 
school  children  throuHi  the  educational  derartment, 
the  county  superintendents  and  examiners.  A portion 
of  the  schools  of  each  county  in  the  State  have  been 
reached;  but  as  there  are  some  half  million  school 
children,  our  supply  w-as  entirely  inadequate  to  reach 
them  all.  A limited  suyiply  has  been  furnished  each 
county  institute  to  be  held  this  summer,  with  the 
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request  that  all  of  the  teachers  be  instructed  to  co 
operate  in  having  the  catechisms  pasted  on  the  flj 
leaves  of  suitable  text-books. 

As  to  the  beneficial  results  obtained  through  the 
distribution  of  these  catechisms,  the  committee  does 
not  attempt  to  conclude ; but  in  a number  of  schools 
where  an  opportunity  has  been  afforded,  it  was  sur- 
prising to  know  how  many  of  the  children  were  famil- 
iar with  the  fundamental  principles  involved  in  the 
cause  and  prevention  of  typhoid  fever  and  malaria 
as  a result  of  the  catechisms. 

Attached  hereto  is  a copy  of  letter  from  the  De- 
partment of  Education,  and  also  copy  of  letter  from 
a county  superintendent,  which  is  typical  of  the  letters 
received  from  numerous  educators  of  the  State. 

Beginning  June  7,  1920,  the  Cotton  Belt  will  operate 
a health  train  from  Piggott  to  Texarkana,  making 
all  the  principal  stops.  Special  attention  ‘ will  be 
devoted  to  the  questions  of  malaria,  typhoid  fever, 
their  causes  and  prevention,  and  the  catechisms  pre- 
pared by  this  connnittee  will  be  distributed  en  route. 

The  committee  is  pleased  to  advise  further  that  the 
State  Board  of  Health  has  added  to  its  staff  a Sani- 
tary Engineer,  who,  co-operating  with  a Sanitary 
Engineer  from  the  U.  S.  Public  Health  Service,  has 
been  devoting  a large  part  of  his  time  for  the  past 
year  in  the  analysis  and  control  of  water  supplies 
throughout  the  State  and  standardizing  the  disposal 
of  sewage.  Also,  the  Bureau  of  Venereal  Disease  Con- 
trol has  been  strengthened  and  a personnel  consisting 
of  one  physician,  one  social  service  worker  and  one 
stenographer  has  been  furnished  to  the  State  by  the 
Federal  authorities.  Also,  the  Bed  Cross  has  assigned 
its  State  Supervisor  of  Nurses,  Miss  Tfinnie  Beau- 
champ. to  the  State  Board  of  Health,  in  order  that 
general  supervision  may  be  exercised  over  all  public 
health  nursing  in  the  State,  to  the  end  that  the  work 
done  by  the  various  voluntary  agencies  supplying  pub- 
lic health  nurses  may  be  standardized  and  co-ordi- 
nated. 

Recommendations. 

That  the  Arkansas  Medical  Society  go  on  record 
as  urging  every  one  of  its  members  to  co-operate  to 
the  fullest  extent  in  reporting  morbidity  and  mor- 
tality statistics,  to  the  end  that  Arkansas  may  in  the 
near  future  be  placed  in  the  Te?istrat'on  area  for 
births  and  deaths,  and  that  accurate  information  be 
had  as  to  the  incidence  of  communicable  diseases  in 
order  that  subsequent  efforts  may  be  measurable. 

The  committee  further  recommends  that  the  indi- 
vidual members  of  the  Society  use  every  influence  to 
secure  the  application  of  every  eligible  phys'cian  in 
his  community  for  membership  in  the  Society,  as 
thorough  organization  of  the  medical  yu-ofession  of 
this  State  is  essential  in  order  that  it  may  be  used  as 
a proper  agency  for  the  general  health  and  welfare 
of  the  State. 

COPY. 

Dr.  C.  W.  Garrison,  Chairman  of  Public  Health  Com- 
mittee, Arkansas  Medical  Society,  Little  Rock,  Ark. : 

My  Dear  Sir: — I desire  to  say  that  I heartily  ap- 
prove of  the  plans  of  your  committee  in  distributing 
for  use  by  the  school  children  of  the  State  the  cate- 
chisms on  malaria  and  typhoid.  These  catechisms 
present  these  sub.iects  in  fine  shape,  and  I am  sure 
that  their  distribution  and  use  in  the  schools  will  mean 
much  in  the  way  of  securing  proper  co-operation  of 
the  school  children  in  the  work  of  prevention  of  these 
diseases. 

I want  to  thank  you,  and  through  you  those  who 
have  been  instrumental  in  securing  the  distribution 
and  circulation  of  these  splendid  catechisms.  I am 


sure  that  their  use  will  do  much  good. 

Very  truly  yours, 

(Signed)  J.  L.  Bond, 
Superintendent  Public  Instruction. 

COPY. 

Dr.  C.  W.  Garrison,  Chairman  of  Public  Health  Com- 
mittee, State  Medical  Society,  Little  Rock,  Ark. : 

Dear  Doctor: — Your  health  literature  on  malaria 
and  typhoid  fever  has  been  received.  Schools  are  now 
on  vacation.  When  they  start  for  summer  and  winter 
terms,  1 shall  be  pleased  to  hand  out  your  literature 
as  per  instructions. 

Respectfully, 

(Signed)  L.  M.  Redwine, 
County  Superintendent  of  Schools, 
Sebastian  County. 

Dr.  C.  W.  Garrison,  Chairman  of  Public  Health  Com- 
mittee, State  Medical  Society,  Little  Rock,  Ark.: 

Dear  Dr.  Garrison: — I am  in  receipt  of  the  leaflets 
sent  out  by  your  committee,  and  will  use  them  as  you 
suggested.  I want  you  to  feel  free  to  make  sugges- 
tions as  to  how  best  we  may  utilize  the  schools  to 
improve  the  health  conditions  of  the  State,  and  feel 
assured  that  I am  always  ready  to  co-operate  to  make 
the  chances  of  success  better  for  the  children. 

Very  truly  yours, 

(Signed)  W.  E.  Phipps, 
Superintendent  of  Schools,  Monroe  County. 

The  bills  for  printing  the  catechisms  and  for 
stamps  and  mailing  have  been  filed  with  the  Secretary 
and  Treasurer  and  same  have  been  paid,  said  bills 
amounting  to  $200.00,  being  the  amount  appropriated 
for  this  purpose  at  the  last  annual  meeting  of  the 
House  of  Delegates. 

In  view  of  the  fact  that  a great  many  school  chil- 
dren of  the  State  have  not  yet  been  reached,  the  com- 
mittee desires  to  rcommend  that  $200.00  be  again 
appropriated  for  this  purpose. 

Respectfully  submitted, 

M.  L.  Norwood, 

H.  Thibault, 

Wm.  H.  Deaderiok, 

O.  L.  Williamson, 

C.  W.  Garrison,  Chairman. 

Dr.  Bathurst : May  I ask  the  chairman  of 
tlie  committee  a question?  Did  you  make 
mention,  in  your  report,  of  the  expenditure  of 
that  .$200.0()  ? 

Dr.  G'arrison ; I should  liave  stated  here 
that  at  the  last  annual  meeting’,  the  Arkansas 
IMedical  Society  appropriated  an  additional 
.$200.00,  which  sitpplemented  the  $250,000  ap- 
propriated the  year  previously  to  print  an 
additional  .supply  of  these  catechisms  referred 
to.  The  bill  of  expenditure  has  been  filed  with 
the  proper  officer  of  the  money  that  has  al- 
ready been  received. 

Dr.  Brown : This  will  be  referred  to  the 
proper  committee  for  final  action.  The  Com- 
mittee on  Hospitals  is  next. 

REPORT  OF  COMMITTEE  ON  HOSPITALS. 

Dr.  Pettus : We,  the  committee,  having  investigated 
the  hospitals  over  the  State  through  questionnaires 
and  through  visits  made  in  person  by  the  chairman  to 
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a few  of  tlicsc  liosjiitals,  hereby  submit  to  the  Ark- 
ansas State  Medieal  Society  our  annual  rejxjrt. 

Tlie  followinjr  questions  were  asked  in  titese  (jues- 
tionnaires.  Most  of  them  were  answered. 

1.  Name  of  hos])ital. 

2.  When  established. 

3.  Number  of  beds. 

4.  Average  of  patients  during  1919. 

5.  How  are  your  records  kept?  If  you  will  be  so 
kind  as  to  discuss  the  question  as  to  your  idea  of  the 
importance  and  value  of  records,  will  thank  you. 

6.  Class  of  scientific  treatment  done  in  hospital 
(e.  (7.,  surgery  exclusive,  general  or  special  diseases). 

7.  What  amount  of  charity  work  is  done  in  hos- 
pital ? 

8.  Do  you  have  any  charitable  organization  to 
assist  in  defraying  the  expenses  of  your  charity  pa- 
tients? 

9.  From  what  source  does  the  income  for  the 
maintenance  of  the  hospital  come? 

10.  Do  you  have  a training  school? 

11.  If  a training  school,  what  are  the  require- 
ments for  entrance  and  length  of  course? 

12.  How  many  pupils  do  you  have  in  training  at 
the  present  time? 

13.  Do  you  have  internes? 

14.  Give  iiersonnel  of  staff. 

15.  Are  you  thinking  of  improving  your  hospital 
in  any  way  in  the  next  few  months? 

16.  Is  your  hospital  advertised,  and  if  advertised, 
through  what  medium? 

17.  Would  you  favor  an  auxiliary  organization  in 
connection  with  the  State  Medical  Association,,  a sec- 
tion or  department  of  hospitals  of  Arkansas? 

A Eequest. 

Please  give  the  name  and  address  of  all  hospitals 
located  in  your  adjoining  county.  This  is  merely  to 
have  the  name  and  location  of  hospitals  in  the  State. 

You  will  assist  us  in  giving  the  information. 

In  analyzing  these  questions  you  will  notice  that 
two  important  questions  were  omitted,  namely,  hos- 
pital equipment  and  staff  organization.  These  we 
overlooked,  until  all  questionnaires  were  answered  and 
returned. 

Judging  from  the  reports  made  and  from  the  in- 
vestigations of  the  chairman,  staff  organization  and 
equipment  are  largely  lacking  in  most  hospitals  in 
the  State.  As  records,  laboratory  equipment  and  staff 
organization  are  the  burning  questions  confronting 
hospital  development  at  this  time,  we  wish  to  place 
emphasis  on  them  as  essential  requirements  for  hos- 
pitals desiring  recognition  as  standardized  hospitals. 
At  present,  in  a number  of  instances  our  State  hos- 
pitals are  merely  boarding  houses,  and  are  wasting 
clinical  material.  Unless  improvement  is  made  in 
our  hospitals,  Arkansas  will  be  lacking  in  scientific 
medicine.  Therefore,  our  report  will  largely  consist 
of  recommendations  directed  toward  hospitals  stand- 
ardization, which  is  recognized  as  one  of  the  greatest 
needs  for  the  good  of  humanity. 

We  are  of  the  opinion  that  the  7)rivate  institutions 
of  the  State  are  better  organized  than  public  hospit- 
als. This  is  due  to  the  fact  that  the  staff  of  the 


27 

former  is  smaller  and  that  the  hosi)ital  is  conducteil 
for  the  convenience  of  the  owner. 

We  are  pleased  to  note  that  the  training  schools  for 
nurses  have  extended  the  course  one  year,  making  it 
throe  yoa.rs.  This  is  a step  in  tlie  right  direction:  but 
unless  hospitals  are  standardized  there  is  no  need  for 
tliis  extension  of  time,  for  any  young  woman  with  ordi- 
nary intelligence  should  complete  the  present  course 
in  one  and  one-half  or  two  years.  Tlie  routine  work 
of  the  present-day  training  is  so  laborious  and  full 
of  drudgery,  consisting  as  it  does  of  merely  making 
beds,  emptying  refuse  vessels,  making  notes  on  charts 
and  listening  to  lectures  by  superintendents  of  nurses 
as  to  nursing,  and  to  others  liy  doctors  on  scientific 
sulijects,  hastily  prepared,  that  little  ojiyiortunity  is 
offered  for  development  on  scientific  lines.  Such 
training  offers  no  inducement  for  one  to  enter  or 
continue  such  work. 

Considering  that  nursing  is  a scientific  profession, 
the  dignity  and  ability  of  which  should  equal  that  of 
the  medical  profession  in  proportion  to  its  work,  we 
realize  that  its  neglect  in  the  past  has  been  a grave 
mistake.  This  neglect  on  the  part  of  hospitals  must 
and  can  be  remedied.  The  only  remedy  lies  in  the 
standardization  of  hospitals. 

Formerly  the  profession  of  medicine  suffered  in  the 
same  way  from  the  lack  of  standardization  of  schools, 
but  we  have  now  reached  a point  of  development  and 
improvement  that  is  very  stimulating  to  ambitious 
doctors.  We  must  remember  that  the  profession  of 
nursing  is  nobler  and  demands  sacrifices  much  greater 
than  our  own  profession,  and  that  some  of  the  great- 
est examples  of  womanhood  are  found  in  this  profes- 
sion. They  cannot  but  suffer  from  the  neglect  of 
development  in  their  profession,  and  it  is  only  through 
our  profession  that  they  can  hope  to  realize  their 
dreams. 

In  view  of  this  fact,  we,  the  committee,  do  offer  a 
resolution  to  be  adopted  bv  this  Society,  requiring  all 
hospitals  conducting  training  schools  to  be  standard- 
ized as  required  bv  the  American  Medical  Association, 
the  American  College  of  Surgeons,  and  the  Catholic 
organizations,  etc. ; otherwise,  their  students  will  not 
be  permitted  to  come  before  the  Board  of  Examiners 
for  Nurses. 

We  also  recommend  that  the  chairman  of  this  com- 
mittee be  allowed  expenses  to  make  a complete  survey 
of  hospital  conditions  over  the  State,  that  he  assist  in 
carrying  out  the  program  of  hospital  development, 
and  that  he  make  a complete  report  of  his  investiga- 
tions. Of  course,  the  State  work  is  of  a local  nature, 
and  should  be  under  the  supervision  of  the  State  So- 
ciety, having  in  view  the  standardization  of  hospitals 
and  working  in  conjunction  with  the  Committee  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association. 

Arkansas  is  in  great  need  of  more  public  hospitals 
and  we  should  use  our  influence  to  create  such  insti- 
tutions in  the  different  sections  of  this  State.  We 
suggest  that  the  Arkansas  State  Medical  Society 
memorialize  the  State  Legislature  and  Senate  for  the 
establishment  of  a State  Charity  Hospital  for  the 
treatment  of  general  diseases.  Practically  everv  other 
State  in  the  Union  has  provided  such  an  institution 
for  the  care  of  suffering  charity  cases,  while  w’e 
merely  look  on  with  compassion  and  sympathy  and 
see  our  suffering  charity  cases  neglected.  The  mem- 
bers of  our  profession  who  are  familiar  with  such 
institutions  regret  the  neglect  of  our  State  in  this  re- 
spect. 

We  recommend  the  organization  of  a hospital  sec- 
tion in  the  Arkansas  State  Medical  Society,  devoted 
excbisively  to  the  standardization  and  progress  of  hos- 
pitals. 
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It  is  very  regretable  to  report  that  the  Davis  Hos- 
pital in  Pine  Bluff.,  a beautiful  and  well-arranged  hos- 
pital, has  been  reopened  without  the  proper  staff  or- 
ganization and  laboratory  equipment.  Upon  investi- 
gation, it  was  revealed  that  the  hosintal  authorities 
were  willing  and  in  readiness  to  do  anything  that  the 
physicians  advised  or  required,  and  are  certainly  ready 
to  standardize  their  hospital,  as  they  realize  the  neces- 
sity of  this,  but  are  helpless  without  interest  mani- 
fested by  the  profession. 

Conditions  of  this  kind  should  be  found  elsewhere 
over  the  State  and  corrected. 

Because  of  such  unfortunate  eHdence  and  the  im- 
portance of  correcting  it,  we  recommend  that  the 
councilor  of  the  different  districts  be  requested  to 
work  in  unison  with  the  Committee  on  Hospitals  to 
encourage  and  work  out  the  perfection  of  hospital 
standardization  within  their  districts,  and,  when  nec- 
essary, that  they  call  members  of  the  Hospital  Com- 
mittee to  assist  in  this  work. 

The  chairman  Hsited  a few  hospitals,  and  worked 
in  conjunction  with  Dr.  F.  W.  Slobe.  the  representa- 
tive of  the  American  College  of  Surgeons,  who  re- 
cently visited  Arkansas,  and  through  him  came  to  a 
realization  of  the  valuable  work  that  is  being  done  by 
that  organization  and  its  methods  of  hospital  organi- 
zation. This  committee  wishes  to  acknowledge  and 
express  its  appreciation  to  Dr.  Slobe  for  his  valuable 
assistance. 

There  are  many  questions  that  might  be  discussed 
concerning  hospitals  of  the  State;  but  we  are  anxious 
to  impress  standardization  at  this  time,  therefore  we 
wdsh  to  emphasize  this.  Our  report  is  somewhat  con- 
cise for  this  reason. 

Eespectfully  submitted, 

C.  S.  Pettus,  kr.  D.,  Chairman; 
.Tohn  Stew.vrt,  H.  D., 

•T.  T.  Scarborough,  M.  D. 

After  finishing  our  report  we  are  sadly  reminded 
of  the  misfortune  of  this  committee  in  the  loss  of  one 
of  its  members  who  died  before  the  completion  of 
our  report;  therefore,  we  will  here  chronicle  the  death 
of  Dr.  C.  M.  Lutterloh  and  suggest  that  all  present 
rise  and  bow  their  heads  in  respect,  memory,  devotion 
and  reverence  to  our  departed  brother. 

Dr.  Brown : The  report  of  the  chairman  of 
the  Conneil  is  next,  by  Dr.  Caldwell.  Dr. 
Caldwell,  as  I nnderstand,  is  sick  in  St.  Louis, 
and  we  will  pass  that  for  the  present  time. 

Dr.  Bathurst ; Dr.  Lemons  can  probably 
make  a report. 

REPOET  OF  THE  COUNCIL. 

Dr.  Lemons: 

Mr.  President  and  kiembers  of  the  Arkansas  Medical 

Society : 

It  is  with  a great  deal  of  regret  that  I announce 
that  Dr.  Caldwell  is  not  here.  Dr.  Caldwell  has  de- 
voted a great  deal  of  his  time  to  this  work,  as  chair- 
man of  our  Council  in  Arkansas.  Dr.  Caldwell,  how- 
ever, was  hoping  that  he  would  be  with  us,  but  he  is 
suffering  from  an  infection  in  the  jaw.  They  have 
taken  him  to  St.  Louis.  And  even  at  that,  he  was 
still  hoping  against  hope  that  he  would  be  able  to 
meet  with  us  in  order  to  make  his  report.  I want  to 
sa.v  this : that  I hope  we  can  yet  have  a report  from 
Dr.  Caldwell  of  the  noble  w'ork  that  he  has  done.  He 
has  organized  some  more  county  societies  in  our 
State,  which  were  badly  in  need,  and,  in  behalf  of  Dr. 
Caldwell,  I want  to  say  that  he  has  done  better  work 
than  almost  any  other  man  we  have  ever  had  as  chair- 


man of  the  Council.  Now,  just  here  I wish  to  s.ay 
that  I have  done  a little  work ; not  much,  for  which 
I am  rather  ashamed.  But,  still,  I have  written  let- 
ters; but  letters  are  not  like  coming  into  personal 
touch  with  men,  as  you  know.  I trust  that  those 
letters  have  done  good  in  our  district,  so  that  we  may 
in  the  future  be  able  to  do  more  work.  We  appreciate 
very  much  the  work  that  Dr.  Caldwell  has  done.  (Ap- 
plause.) 

Dr.  Brottni : The  report  of  Dr.  Lemons  will 
be  referred  to  the  Reference  Committee  for 
action.  The  report  of  the  delegate  to  the 
American  Medical  Association  is  next. 

REPORT  OP  DELEGATE  TO  AMERICAN  MEDI- 
CAL ASSOCIATION. 

Dr.  Bathurst : 

The  House  of  Delegates  of  the  New  Orleans  Session 
of  the  American  kledical  Association  was  called  to 
order  April  25,  10:00  a.  m.,  Hubert  Work,  Speaker 
of  the  House,  presiding. 

The  Secretary  reported  the  Fellow-ship  of  the  Asso- 
ciation on  April  1,  1920,  was  47,045,  a net  increase 
for  the  year  of  1,633. 

The  Board  of  Trustees  reported  that  the  various 
activities  of  the  Association  are  progressing  satis- 
factorily and  that,  so  far  as  The  Journal  is  concerned, 
the  year  has  been  one  of  the  most  satisfactory  in  its 
existence. 

However,  the  steadily  increasing  cost  of  production 
is  likely  to  cause  serious  concern  if  it  continues  much 
longer.  It  is  well  to  realize  that  we  must  be  prepared 
for  whatever  the  future  may  have  in  store.  It  may 
be  necessary  either  to  increase  the  subscription  price 
of  The  Journal — say,  $1.00  a year — or  to  reduce  the 
size. 

During  the  past  year  the  Judicial  Council  collected 
data  on  the  subject  of  old  age  and  invalidity  for 
membership  of  the  Association.  The  questionnaire 
sent  out  to  every  State  in  the  Union,  asking  informa- 
tion as  to  the  number  of  physicians  dependent  on 
financial  aid,  because  of  age,  physical  disability,  etc., 
covering  53.48  per  cent  of  the  total  number  of  physi- 
cians in  the  entire  country.  With  results  showing 
that  only  two-tenths  of  one  per  cent  were  dependent. 
The  report  further  states  that  the  question  of  render- 
ing financial  aid  should  rest  with  the  State  organiza- 
tion and  be  treated  as  a local  matter. 

Among  the  changes  submitted  in  the  proposed  re- 
vision of  the  Constitution,  the  Standing  Committee  on 
kledical  Education  was  made  to  read  Committee  on 
Medical  Education  and  Hospitals.  No  change  in  the 
various  sections  for  scientific  work  were  made,  except 
Dermatology,  which  is  to  include  Syphilology. 

The  House  of  Delegates  unanimously  expressed  dis- 
approval of  compulsorv  health  insurance  in  any  form. 

The  Council  on  Medical  Education  reported  that  in 
1906  the  United  States  had  162  medical  schools.  The 
number  has  been  reduced,  largely  by  the  merging  of 
from  two  to  five  medical  schools  in  each  of  the  various 
cities,  until  now  there  are  86.  Although  the  number 
is  reduced,  the  character  has  been  greatly  improved. 
Of  the  86  now  existing,  77  are  regular  or  non-sec- 
tarian; 5 are  homeopathic  ; 1 is  eclectic,  and  3 are  non- 
descript affairs,  2 of  which  are  semi-osteopathic  and 
the  third  is  not  recognized  in  its  own  State  (Missouri). 

During  the  present  college  session  the  enrollment 
is  approximately  13,554  students,  or  about  500  more 
than  were  enrolled  a year  ago.  Of  the  86  medical 
colleges  now  existing,  70  are  in  Class  A,  8 are  in 
Class  B,  and  8 in  Class  C;  of  the  70  in  Class  A,  59 
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S^ivo  tlie  (‘oiiijik'te  foiu’-yoar  coursOj  wliilo  II  offer  only 
tlio  first  two  years. 

Tlie  report  further  states  tliat  tliere  is  no  scarcity 
of  physicians  in  tlie  United  States;  tli.ere  is,  however, 
an  impel  feet  distribution  of  the  iiresent  sup]dy. 
Medical  care  in  rural  comniunilies  is  iiniirovinir  rap- 
idly with  lietter  roads,  telephones,  automobiles,  etc., 
by  which  services  of  jihysieians  in  near  by  cities  may 
be  more  readily  secured. 

Your  deleipite  was  lionored  with  an  appointment  on 
the  Iteference  ('ommittee,  ])ertaining  to  “Rules  and 
(trder  of  Ttusiness.’’ 

The  total  reo'istrafion  ivas  .S,6S1,  94  from  Arkansas. 
Hoston  was  selected  for  the  next  meeting  place. 

R.  C.  Dokr, 

Wm.  R.  Bathurst. 

REPORT  OF  THE  SECRETARY. 

Dr.  Bathurst : 

The  following  report  for  the  year  1919-1920  is 
respectfully  submitted  and  includes  the  work  of  Dr. 
Meriwether,  your  previous  Secretary,  who  died  No- 
vember 2,  1919. 

The  toil  of  the  Grim  Reaper  during  the  past  year 
has  been  unusually  heavy.  Many  of  our  active  mem- 
bers have  srone  from  us.  Their  names  will  be  given 
further  reference  at  the  Memorial  Session  to  be  held 
tomorrow  morning.  However,  I feel  that  I cannot 
bepin  this  renort  wdthout  deploring  the  great  loss  we 
have  sustained  in  the  death  of  our  comrades,  Drs.  C.  P. 
Meriwether  and  Charlvs  iM.  Lutterloh.  They  will  be 
greatly  missed  at  this  meeting. 

TiIembership. 

The  membership  at  this  date  of  the  Arkansas  Medi- 
cal Society  is  1,057,  the  largest  number  in  the  history 
of  the  Society. 

Organization. 

T wish  to  recommend  the  President’s  suggestion  as 
to  the  increase  in  dues.  This  is  absolutely  necessary 
if  we  wish  to  expand  our  activities,  co-ordinate  the 
functions  of  our  publication,  the  various  standing 
committees,  and  increase  our  use'fulness  both  to  our 
profession  and  to  the  public. 

Journal. 

Our  Journal  has  been  hard  hit  by  the  H.  C.  L.  Our 
printing  expenses  for  the  next  year  will  be  more  than 
twice  that  of  last  year.  Otir  income  from  advertising 
the  past  year  exceeds  that  of  any  other,  and  amounts 
to  .1;‘2..S37.23.  This  amount,  with  a dollar  charged 
apainst  the  dues  for  subscription,  will  amply  cover  all 
the  expense. 

Finances. 

At  the  close  of  the  last  session  we  had  on 


hand  $8,336.07 

After  paving  all  due  accounts  and 

the  expenses  of  the  year 5,131.42 

A total  was  left  of $3,205.25 

Received  this  year  from  annual 

dues  '. 2,930.75 

Received  this  year  from  Journal  2,337.23 
Rale  of  Underwood  typewadter . . . 00.00 

Refund  on  Secretray ’s  bond....  3.25 — $5,337.23 

Tjeaves  cash  on  hand $8,542.48 


In  closing,  I wish  to  express  my  appreciation  of  the 
honor  the  Council  has  conferred  upon  me  to  fill  the 
unexnired  term  of  our  beloved  and  departed  Recre- 
tary;  and  T also  thank  the  County  Secretaries  for  the 


valuable  assistance  rendered  and  tlic  uniform  courtesy 
shown  mo  throughout  the  time  I have  served. 

Wm.  R.  Bathurst, 

Secretary. 

Dr.  Brown:  This  report  will  be  referred 
to  the  Council  for  action.  Are  there  any  coui- 
ninnications? 

Dr.  Bathurst;  No. 

Dr.  Brown:  Any  ineniorials  or  resolutions ? 

Dr.  Bathurst;  No.  I would  like  to  sug- 
gest,  l\Ir.  President,  that  we  have  a Committee 
on  Constitution  and  By-Laws.  There  are 
many  changes  and  a number  of  errors;  prob- 
ably some  new  amendmentvS  to  be  added  this 
year.  I wmuld  suggest  that  you  appoint  a 
Committee  on  Constitution  and  By-Imws,  that 
they  may  revieiv  the  present  Constitution  and 
make  such  changes  as  they  think  ai'e  neces- 
sary to  recommend  at  this  annual  session. 

Dr.  Brown:  AA^e  will  take  that  up  at  the 
next  meeting.  The  next  is  the  selection  of  the 
Nominating  Committee. 

The  following  were  selected  as  the  Nomi- 
nating Committee  by  the  delegates  from  the 
respective  councilor  districts; 

Nominating  Committee. 

First  Councilor  District — Dr.  B.  L.  Harri- 
son of  Truman,  Craighead  County. 

Second  Councilor  District — Dr.  L.  T.  Ev- 
ans of  Alount  Pleasant,  Independence  County. 

Third  Councilor  District — Dr.  IT.  L.  A¥hite 
of  Pondo,  Lee  County. 

Fourth  Councilor  District  — Dr.  J.  F. 
Crump  of  Pine  Bluff,  Jeffenson  County. 

Fifth  Councilor  District — Dr.  J.  B.  AAdiar- 
ton  of  El  Dorado,  ITnion  County. 

Sixth  Councilor  District — Dr.  AT.  L.  Nor- 
wood of  Lockesburg,  Sevier  County. 

Seventh  Councilor  District — Dr.  L.  P.  Ellis 
of  Hot  Springs,  Garland  County. 

Eighth  Councilor  District — Dr.  S.  B.  Hin- 
kle of  Little  Pock,  Pulaski  County. 

Ninth  Councilor  District — Dr.  E.  E.  Poy- 
nor  of  Green  Forest,  Carroll  County. 

Tenth  Councilor  District — Dr.  J.  D.  South- 
ard of  Fort  Smith,  Sebastian  County. 

Dr.  Bathurst:  I have  been  requested  to 
state  that,  immediately  after  we  adjourn,  the 
Nominating  Committee  will  meet  in  this  room 
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and  organize  by  electing  a chairman  and  sec- 
retaiy,  and  fixing  their  time  of  meeting. 

Dr.  Brown : I will  appoint  on  the  Refer- 
ence Committee  Dr.  IM.  L.  Norwood,  chair- 
man, of  Sevier  County;  Dr.  E.  E.  Barlow  of 
Chicot  County,  Dr.  R.  II.  T.  iMann  of  Miller 
County.  On  the  Committee  on  Constitution 
and  By-Laws  I will  appoint  Dr.  E.  F.  Ellis 
of  Washington  County,  Dr.  C.  S.  Pettus  of 
Pulaski  County,  Dr.  J.  D.  Southard  of  Sebas- 
tian County. 

On  motion,  the  House  of  Delegates  ad- 
journed until  the  next  day,  Wednesday,  June 
9,  1920,  at  9:00  o’clock  a.  m. 

GENERAL  SESSION. 

First  Day. 

The  General  Se.ssion  was  called  to  order  at 
2:00  o’clock  Tuesday,  June  8,  1920,  by  Dr. 
Brown,  President. 

Invocation  by  Dr.  V.  H.  Coffman; 

Our  Gracious  Father  in  Heaven,  we  thank  Thee  for 
the  privilege  of  gathering  together  in  this  capacity 
for  relief  of  humanity,  and  for  the  world  in  which  we 
exist.  We  pray,  in  the  name  of  our  Lord  Jesus  of 
Nazareth,  that,  as  we  come,  we  may  come  in  this 
capacity,  having  been  created  and  permitted  to  live 
under  Thy  great  canopy  of  love  and  kindness.  Help 
us  to  appreciate  these  men  to  whom  Thou  hast  given 
wisdom.  Help  them  to  seize  the  opportunities  Thou 
hast  given  them.  We  pray,  our  Heavenly  Father,  that 
we,  as  a nation  and  as  a State,  stand  out  before  men 
and  in  the  sight  of  God.  and  in  every  profession  and 
walk  of  life;  especially  in  the  position  of  these  men. 
Let  us  take  the  physician  seriously  before  God,  that 
humanity  may  be  uplifted,  that  great  creation  and 
crown  of  all  God’s  wonders,  the  making  of  humanity 
after  His  own  form.  Oh.  God.  do  Thou  grant  that 
these  men  may  take  in  their  hands  the-  uTifolding  and 
revealing  of  the  opportunities  of  the  sacred  scienf’e  of 
humanity,  the  healing  art.  We  pray  Thee,  nur  Heav- 
enly Father,  as  they  come  in  contact  with  this  serious 
side  of  life  at  the  bedside  and  in  the  homes  where 
sorrow  and  death  prevail,  that  in  their  lives  there  may 
be  that  sacred  power  of  .Te^us  Christ  that  may  teach 
them  that  sympathy,  that  love  and  that  kindness  that 
can  soothe  the  aching  heart.  Ho  Thou  bless  them. 
Heavenly  Father,  and  may  the  di\dne  wisdom  that 
Thou  hast  given  unto  them  allow  them  to  look  into 
the  sciences  still  more  deeply,  that  they  may  reveal 
yet  unknown  things  to  the  world ; that  they  may  take 
advantage  of  Thy  power.  We  pray,  our  Father,  now, 
that  this  assembly  may  be  conducted  according  to  Thy 
good  pleasure.  Ho  Thou  bless  these  men  as  they  go 
back  to  their  homes  that  they  may  take  with  theTU 
not  only  the  real  art  and  science  of  the  medical  world, 
hut  that  they  may  take  the  teachings  of  .Jesus  Christ 
into  their  lives.  O God.  grant  that  the  medical  men, 
that  the  ministerial  men  and  all  the  offices  which  Thou 
hast  given  unto  mankind,  may  work  together  for  the 
advantage  of  the  world.  God,  grant  that  our  United 
States  of  America  may  become  the  home  of  the  great- 
est medical  association  for  the  benefit  of  science  in  all 
the  grand  universities  which  Thou  hast  given  us. 
Ho  Thou  help  us  with  all  Thv  opportunities,  with  all 
the  wonderful  universities  and  pri^dle.ges  of  research. 
Ho  Thoii  help  us  to  take  advantage  of  that,  and  to  do 


the  best  that  Thou  hast  given  us.  For,  we  feel  some- 
how that  Thou  hast  appointed  this  country  of  ours  to 
be  the  Eden  of  the  world.  Hear  our  prayers,  forgive 
us  of  our  sins,  and  help  us  to  be  friends  by  the  road- 
side that  we  may  do  good  to  humanity;  for  we  ask  it 
in  Christ ’s  name  and  for  His  sake.  Amen. 

Dr.  Bathurst;  The  councilor  from  Pine 
Blutf  has  something  on  his  mind,  and  I would 
like  for  the  chair  to  call  him  to  the  front. 

Dr.  Lemons : IMr.  President,  Ladies  and 
Gentlemen,  Fellows  of  the  Arkansas  iMedical 
Society : I only  want  to  ask  your  indulgence 
for  a few  minutes.  Since  it  has  been  my  privi- 
lege to  attend  the  meetings  of  the  Arkansas 
Medical  Society,  it  seems  to  me  that  we  have 
been  lacking  in  one  thing,  and  the  thought 
has  come  to  my  mind  to  see  if  I could  not 
furnish  that  one  thing  for  the  Arkansas  Medi- 
cal Society.  It  seems  to  me  that  the  man  who 
presides  needs  something  whereby  he  may  be 
able  to  call  this  Society  to  order.  Heretofore 
he  has  been  using  his  pencil  or  his  knife,  or 
whatever  he  could  get,  for  that  purpose.  I 
have  conceived  the  idea  of  having  a gavel 
made  from  Arkansas  wood  (exhibiting  gavel). 
The  white  is  the  holly,  the  evergreen  which 
we  use  in  the  decoration  of  our  homes  and 
our  churches  for  the  holidays.  The  dark  wood 
is  walnut,  which,  we  all  know,  is  very  valu- 
able indeed.  This  was  manufactured  by  one 
of  the  leading  mills  in  the  production  of  lum- 
ber that  there  is  in  the  world  today— the  Ark- 
ansas Short  Leaf  Lumber  Company  of  Pine 
Bluff,  Ark.  This  is  one  of  the  leading  mills 
of  the  Long-Bell  people.  They  have  mills  in 
Arkansas,  California,  IMisslssippi,  Louisiana 
and  Texas,  and  holdings  in  Washington  and 
Oregon.  i\Ir.  President,  it  is  with  a great  deal 
of  pleasure  that  I present  to  you  this  gavel,  to 
be  used  in  behalf  of,  and  let  it  he  the  property 
of,  the  Arkansas  Medical  Society.  (Ap- 
plause) . 

Dr.  Brown ; In  behalf  of  the  Arkansas 
IMedical  Society,  we  thank  you.  It  is  a very 
nice  thing,  and  something  we  have  often 
felt  the  need  of.  I thank  you  again. 

Dr.  Brown;  We  will  have  the  address  of 
welcome  by  the  Hon.  C.  A.  Fuller,  mayor  of 
Eureka  Springs. 

AHHRESS  OF  WELCOME. 

Mr.  Fuller : 

Mr.  Chairman,  Ladies  and  Gentlemen : 

I might  look  like  a mayor  to  you,  but  I don ’t  feel 
like  one ; that  is  a misnomer.  I am  a farmer  and 
stock  raiser.  I don ’t  know  why  they  selected  me  to 
deliver  the  address  of  welcome  to  this  body  of  pro- 
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fessioiuil  men,  nnlcss  it  was  because  of  my  admira- 
tion for  tile  profession.  About  the  first  ]>arty  I ever 
remembered  getting  acquainted  with,  when  1 came 
into  this  world,  was  a member  of  your  profession, 
and  1 have  always  since  associated  with  them.  I 
have  found  the  doctor  a very  good  companion,  and  a 
very  useful  one  lots  of  times,  especially  as  an  expert 
witness  in  the  trial  of  lawsuits. 

1 am  glad  to  have  you  here,  but  hardly  know  what 
to  say  to  you.  Belonging  to  the  legal  profession, 
there  is,  to  a certain  extent,  a rivalry  between  these 
classes  of  professional  men.  It  never  was  so  with 
me.  Some  of  them  say,  when  we  make  mistakes, 
that  the  world  knows  about  them,  and  they  are 
matters  of  record,  and  the  newspapers  advertise  us. 
When  you  gentlemen  make  a mistake,  it  is  embalmed, 
and  nobodv  knows  anything  about  it. 

But,  we  are  glad  to  have  you  rvith  us;  and,  for 
fear  that  some  of  you  may  not  know  of  some  of  the 
great  things  of  this  health  resort,  T want  to  tell  you 
about  them. 

I am  acquainted  with  most  of  these  gentlemen 
from  north  Arkansas,  and  that  will  possibly  be  the 
reason  why  my  remarks  will  be  as  they  are,  because 
T know  their  personal  likings,  to  a great  extent. 

We  have  some  very  fine  springs  here.  For  instance, 
we  have  the  Arkansas  Basin  spring,  the  “fountain  of 
youth,”  for  which  Ponce  de  Leon  so  long  sought. 
Gentlemen,  the  drinking  of  this  water  makes  the  old 
man  young,  and  the  young  man  old — in  the  wa.ys  of 
the  world.  This  water  is  very  much  sought  after  by 
our  visitors.  Then,  we  have  a spring  known  as  the 
oil  spring.  They  say  the  applying  of  this  water  to 
bald  heads  restores  the  hair.  That  wouldn ’t  apply 
to  very  many  of  you.  But,  we  have  a spring  that  I 
am  sure  will  appeal  to  many  of  you,  as  it  does  to  all 
our  guests,  known  as  the  famous  magnetic  spring. 
Putting  a knife  in  this  water  will  cause  the  blade  to 
become  magnetized  in  a short  time ; and,  to  drink 
copiously  of  this  water,  experience  teaches  us,  has  a 
tendency  to  draw  things  to  you,  especially  of  the 
opposite  sex.  So,  that  is  a very  popular  spring.  I 
feel  quite  sure  that  you  will  get  well  acquainted  with 
the  properties  of  the.se  waters. 

We  have  a very  excellent  and  progressive  supply  of 
physicians  in  our  town.  I never  could  understand 
why  there  is  such  a distinction  between  our  physi- 
cians and  those  of  Hot  Springs.  Our  physicians  never 
recommend  to  the  visitor  that  they  .should  bathe  in 
the  water  here.  They  want  to  treat  them,  and,  if 
perchance  one  of  them  is  fortunate  enough  to  over- 
come the  drugs  and  get  well,  he  is  certainly  a living 
advertisement  for  our  town.  In  Hot  Springs,  the 
physicians  are  the  other  way.  There,  as  you  approach 
the  city,  the  Government  sends  out  men  upon  the 
trains,  cautioning  you  against  the  doctor.  By  the 
wav,  thev  will  tell  you  how  to  take  the  baths. 

Our  physicians  are  progressive.  They  have  now 
reached  that  stage  in  life,  some  of  them,  wdiere  they 
will  not  attend  confinement  eases,  unless  they  oeciir  at 
the  hosptial.  Of  course,  there  is  some  connection  be- 
tween the  hosuital  and  the  physicians,  and  I ,iust 
wonder  what  Teddy  Eoos’evelt  would  think  if  he 
would  know  about  that. 

Now,  my  friends,  the  doctors  are  alwa.ys  leaders 
in  their  community.  You  know,  when  a man  gets  so 
that  he  is  learned  and  educated,  thev  call  him  a 
doctor.  For  instance,  w-e  have'  Hr.  Thompson,  the 
man  that  runs  this  hotel  and  fhis  cobege  here.  He 
is  a doctor.  I used  to  go  to  a night  law  school  w’ay 
hack  there.  All  my  friends  here,  and  my  enemies, 
too,  have  heard  me.  while  running  for  office,  tell  about 
it  lots  of  times.  This  old  teacher  of  ours  used  to  say 
that  he  didn’t  want  us  to  call  him  professor;  he 
wanted  us  to  call  him  doctor.  It  was  more  dignified. 


and  showed  that  he  had  more  learning.  So,  we  always 
called  him  doctor,  although  he  didn’t  belong  to  your 
profession.  And,  if  I wasn’t  afrai<l  it  would  ruin 
me  politically,  I would  have  the  same  name  ajiplied 
to  me.  (Laughter.)  The  doctors  appear  to  be  a 
necessity,  and  I have  heard  some  of  them  say  the.v 
are  necessary  evils;  but,  be  that  as  it  may,  we  can’t 
do  without  them.  We 'will  always  have  them,  and 
they  are  always  leaders  in  their  community.  They 
heal  almost  every  disease  to  which  man  is  heir;  but 
there  is  one  kind  of  a wound  that  I know  they  cannot 
heal,  and  that  is  wounded  feelings.  It  takes  the  law- 
.yer  to  heal  those  things.  (Applause.)  Of  cour  e, 
we  have  to  use  you  as  expei'ts  lots  of  times,  and  I am 
glad  to  say  that  you  are  always  ready  to  deliver  the 
goods,  if  the  irrice  is  arranged  in  advance.  (Laugh- 
ter.) 

We  are  glad  to  have  you  with  us.  I hardly  know 
how  to  make  a speech  to  a lot  of  phvsicians.  The.y 
are  always,  I imagine,  like  school  teachers,  looking 
for  something  to  criticise,  because  of  their  learn- 
ing or  education.  But,  we  want  you  here,  because  we 
want  you  to  see  the  grandeur  and  beauty  of  north- 
west jArkansas.  You  have,  no  doubt,  many  of  you, 
been  all  over  the  United  States.  You  have  seen  and 
read  of  the  beauties  of  the  Hudson  Fiver  and  the 
Yosemite  Valley,  the  Allegheny  Mountains  and  the 
great  trees  of  California.  But,  we  have  something 
here  that  we  think  surpasses  for  grandeur  and  beauty 
anything  in  the  United  States.  You  can  feast  your 
eves  for  miles  and  miles  in  the  beauty  and  grandeur 
of  the  scenery  before  you.  We  'W'ant  to  take  you  out 
and  show  you  everything  there  is.  We  want  you  to 
come  in  contact  with  nature  like  we  do.  If  you  come 
in  contact  with  nature,  you  are  inspired  to  higher 
and  nobler  and  purer  deeds  in  life.  That  is  why  we 
are  in  the  condition,  mentally  and  physically,  that 
we  are,  -who  live  here  in  the  Ozarks.  There  is  not 
another  place  in  the  world  that  is  more  favo’-ed  by 
nature  than  northwest  Arkansas.  Here  in  Eureka 
Springs,  the  water  gushes  forth  from  the  mountain 
sides  in  eighty  springs,  inside  of  our  corporation, 
and  the  purest  creek  water  that  comes  trickling  down 
our  mountain  sides  and  dowm  our  valleys  and  rivers, 
reflecting  the  azure  hue  of  the  sky.  The  mountains 
and  valleys  are  veritable  fields  of  Paradise,  and  we 
insist  that,  if  the  inhabitants  of  other  and  higher 
worlds  should  ever  ■wmnder  earthward,  they  can  find 
no  fairer  spot  for  a temporary  home  than  the  moun- 
tains and  vales  of  beautiful  northwest  Arkansas. 
There  is  never  a night  so  warm  but  a comfort  or 
blanket  is  comfortable  before  morning.  And  the  mos- 
quito is  an  unkno'W’n  animal  here  in  Eureka  Springs. 

We  want  you  to  come  back  and  mix  with  us.  If 
.you  can  get  away  from  vour  wife  this  summer  for  a, 
vacation,  come  back.  You  will  have  a iovous  and 
grand  time.  If  you  caniiot  do  that,  bring  your  wife 
along;  and,  if  you  can’t  come,  send  your  ■ydfe  and 
children,  becaime  they  will  be  well  repaid  for  their 
visit,  and  we  will  show  them  an  en.iovable  time. 

Here  nature  has  her  opportunity.  When  you  come, 
leave  your  drugs  at  home,  in  order  that  nature  can 
work  ont  its  wonders.  You  can  sleep  late  in  the  morn- 
ing. Here  you  can  inhale  the  invigorating  ozone — 
that ’s  all  we  have  here  now  except  water,  although 
we  are  very  close  to  good  old  Missouri. 

We  want  you  to  come  back.  We  want  .you  to  enioy 
yourselves  while  you  are  here.  If  there  is  anything 
that  you  see  around  the  town  that  von  want,  take  it. 
It  belongs  to  you.  If  it  is  not  loose,  let  us  know  and 
we  will  unfasten  it  for  you.  (Laughter.)  If  you  see 
any  car  that  you  want  to  take  a ride  in,  don’t  ask 
anything  about  the  owner.  Go  ahead  and  take  it;  it 
is  yours.  I assure  you  that  if  there  is  anything  that 
you  want  to  know,  or  any  pleasure  that  you  want  here, 
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or  anything  you  -want  to  know  about  the  beauty  and 
grandeur  of  this  locality,  it  will  be  the  pleasure  of 
any  citizen  to  show  it  to  you.  I thank  you.  (Ap- 
plause.) 

Dr.  Brown  : AVe  will  now  have  the  address 
of  welcome  on  behalf  of  the  profession  by  Dr. 
I.  H.  Poynor  of  Eureka  ■Springs. 

ADDRESS  OF  WELCOME. 

Mr.  Chairman,  Fellow-Workers  of  the  Arkansas  Medi- 
cal Society,  and  Ladies  and  Gentlemen; 

I assure  you  that  it  affords  me  no  small  degree  of 
pleasure  to  appear  before  you  this  afternoon  and,  in 
whatever  manner  I may  be  able,  present  a token  of 
welcome  to  this  most  intelligent  body.  I was  glad  to 
hear  the  learned  attorney  say  what  he  had  to  say 
relative  to  our  mistakes.  I was  glad  that  he  used  the 
word  “embalmed”  instead  of  the  word  “bury,” 
because  I have  no  doubt  that  many  of  you  have  had 
flashing  through  your  mind,  as  long  as  he  used  that 
word,  some  mistakes  that  we  have  had  embalmed,  and 
probabl.v  by  the  E,gyptian  method  that  will  live  as 
long  as  time.  No,  no  doubt  many  of  you  have  had  a 
crooked  leg  or  a crooked  arm,  and  that  it  would  have 
been  better  if  that  mistake  had  been  buried  instead 
of  embalmed. 

I was  glad  when  I heard  the  learned  attorney  tell 
about  the  merits  of  the  different  springs,  and  my 
heart  leaped  with  .-jo.T  when  I heard  him  mention  the 
oil  springs.  Mr.  Fuller  and  I want  some  stock  in 
that  .just  as  soon  as  we  can  arrange  tor  it,  Ijecause  we 
need  it  and  we  need  it  in  a hurry. 

Now,  ladies  and  gentlemen,  and  fellow-workers  of 
the  Carroll  County  Medical  Societ.y,  I am  glad  indeed 
to  have  my  name  enrolled  among  so  intelligent  a bod.y 
as  this  that  has  assembled  here  on  this  most  auspicious 
occasion.  T am  glad  to  know  that  the  learned  men 
of  our  profession  have  participated  in  every  grand 
undertaking  that  the  world  has  ever  known.  Even 
from  the  founding  of  Christianit.y  to  the  building 
of  the  Panama  Canal,  the  medical  man  has  had  a con- 
spicuous place.  I am  glad  to  have  my  name  in  the 
long  chain  of  learned  men  from  Hippocrates  down  to 
the  men  of  our  present  society ; and  I am  glad,  my 
friends,  that  we  do  not  have  to  go  out  of  the  con- 
fines of  the  State  of  Arkansas  to  meet  with  learned 
men.  T am  glad  to  have  my  name  enrolled  along  the 
line  of  such  men  as  stand  out  conspicuousl.y  in  this 
medical  society.  I am  glad  and  happ.y  to  say  that 
the  walls  of  our  offices  will  be  decorated  with  such 
noble  men  as  have  figured  so  conspicuously  and  have 
labored  so  earnestly  and  so  ardently  for  the  support 
and  the  upbuilding  of  organized  medicine  in  the 
State  of  Arkansas.  I have  not  the  time,  and  neither 
is  it  opportune,  to  undertake  to  mention  their  names, 
hut  1 cannot  refrain,  in  passing,  from  mentionbig 
some  of  the  names  of  the  good  old  professors  that 
constituted  the  facult.y  of  the  professors  of  the  Uni- 
versity of  the  State  of  Arkansas.  T may  omit  some 
of  their  names  in  passing,  but,  if  I do,  it  will  not  be 
intentional  on  my  part.  First,  in  looking  about  this 
evening,  when  I notice  the  absence  of  such  men  as 
L.  P.  Gibson,  E.  R.  Dibrell,  A.  L.  Breysacher,  J.  A. 
Dibrell  and  the  honored  and  late  lamented  Edwin 
Bentley,  m.y  heart  is  msde  sad.  Gentlemen,  if  1 
should  look  down  the  halls  of  fame,  if  I had  the 
pleasure  this  evening  to  see  this  body  gazing  at  the 
pictures  of  men  that  have  been  consnicuous  and  have 
done  more  for  the  grand  work  of  the  medical  profes- 
sion of  the  State  of  Arkansas.  T would  think  that  we 
would  behold  the  pictures  of  J.  A.  Dibrell  and  Ed- 
win Bentle.y.  Tt  seems  to  me  that  they  would  linger 


longer  there  than  anywhere  else,  simply  because  they 
have  been  the  pillars  in  our  profession. 

Now',  gentlemen,  the  man  who  has  just  preceded  me 
has  had  much  to  say  about  the  grandeur  of  the  scen- 
ery that  surrounds  us  in  welcoming  you  to  the  con- 
fines of  this  city,  but  I am  proud  to  say  to  you  that 
my  privilege  extends  far  beyond  his.  Mine  reaches 
from  border  to  border,  to  the  utmost  confines  of  Car- 
roll  Couut.v.  And,  whatever  you  may  find  within  the 
confines  of  Carroll  County,  it  is  yours  to  approjariate 
to  whatever  purpose  that  you  see  fit  to  use  it  while 
3'ou  are  here. 

I am  reminded  just  now,  in  passing,  that  once  in 
this  very  building.  Dr.  I.  N.  Love,  editor  of  the 
Medical  Mirror,  said,  on  making  an  address,  that  he 
hai.1  been  feeling  better  ever  since  he  had  been  here. 
Now,  gentlemen,  1 am  sorry  to  sav  that,  since  the 
demise  of  our  poor  old  friend,  .John  Barleycorn,  we 
can  feel  better  all  the  time.  (Applause.) 

Gentlemen,  I hope  that  you  will  not  forget,  but 
that  .you  will  even  enlarge  upon  what  the  learned 
attorney  has  had  to  say  about  the  scenery  that  sur- 
rounds us.  I am  looking  into  the  faces  of  men  who 
have  seen  foreign  countries,  and  have  seen  many  showy 
places  beyond  the  human  tongue  to  describe;  but 
never  in  your  life  have  you  seen  any  scenery  grander 
and  greater  than  this.  You  can  scan  this  country 
from  the  Statue  of  Liberty  to  the  Golden  Gate,  from 
the  Aurora  Borealis  to  the  islands  of  the  Southern 
Seas;  yea,  more  than  this,  you  can  take  the  wings  of 
morning  and  fly  to  the  uttermost  parts  of  the  earth, 
and  you  will  never  see  scenery  grander  than  this. 

Now,  in  the  name  of  the  Carroll  County  Medical 
Societ.y,  I extend  to  you  a most  hearty  greeting  a ad 
cordial  welcome.  Welcome!  Thrice  Welcome!  (Ap- 
jilause.) 

Dr.  Brown  ; AVe  will  now  have  the  response 
to  the  addresses  of  welcome  on  behalf  of  the 
Arkansas  Aledieal  Society  by  Dr.  C.  S.  Pettus 
of  Little  Rock. 

RESPONSE  TO  ADDRESSES  OF  WELCOME. 
IMr.  President,  Hon.  Mr.  Fuller,  Dr.  Poynor,  Members 

of  the  Arkansas  Medical  Society,  Ladies  and  Gen- 
tlemen : 

I am  honored,  privileged  as  I am,  to  respond  to 
such  welcome  as  has  been  accorded  the  members  of 
the  Arkansas  Medical  Society  w’ho  have  gathered  in 
your  beautiful  and  picturesque  city  to  discuss  the 
various  scientific  questions  now  confronting  the  pro- 
fession of  our  State.  Should  I be  deprived  of  my 
lieart  and  soul  at  this  time,  I would  stand  in  awe  and 
timidit.v,  knowing  that  the  impossible  was  expected 
of  me;  only,  that  the  words  in  response  to  your  warm 
welcome  are  guided  by  the  heart  and  soul,  it  would  be 
out  of  harmony  with  the  preceding  addresses.  But, 
our  heart  and  soul  are  still  with  us.  But,  though  we 
were  speechless,  our  beaming  faces  would  answer  the 
cheering  words  of  the  eloquent  speakers  who  have 
preceded  me.  Words  often  exaggerate  thought,  as 
well  as  unduly  emphasize  the  salient  facts,  and,  nhile 
that  is  true  in  many  instances,  on  this  occasion  it 
reverses  itself.  In  giving  expression  to  our  heartfelt 
gratitude,  words  fall  into  insignificance,  and  the 
half  will  not  be  told.  Addresses  of  welcome  usually 
precede  most  important  public  gatherings;  as  the 
sneaker  told  us  this  morning,  the.v  are  sometimes  sim- 
ply the  fulfillment  of  a formal  program.  However, 
the  first  ryldress  of  w’elcome,  I believe,  was  such  as 
we  have  received  here  today,  that  of  Moses  to  Aaron. 
Another  famous  address  of  welcome  was  that  of  Ana- 
nias to  Paul,  after  Paul  had  shaken  off  the  shackles 
of  sin  and  entered  the  work  of  a substantial  Christian. 
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You  may  draw  on  your  iiuafjiiiation  and  view  the  his- 
torical lueetino  of  Moses  and  Aaron,  and  of  Ananias 
and  Paul,  and  the  res])ousc  of  Aaron  and  of  I’aul; 
and,  if  you  are  vivi<i  in  yonr  imagination,  yon  may 
see  that,  after  centuries  have  passed,  true  approc'ia- 
tion  and  resjtonsivc  elTusion  again  assert  themselves. 

While  we  exjiected  an  address  of  welcome  because 
you  invited  us  to  yonr  city,  yonr  spontaneous  expres- 
sions and  friendly  acts  give  such  weight  to  your  Avords 
of  welcome  that  your  part  on  the  ])rogram  in  Avelcom- 
ing  us  couhl  not  be  improved  upon.  You  have  really 
made  us  feel  as  though  the  torvn  has  been  presented 
to  us  as  a ftifb  T feel  it  my  duty  right  now  to  warn 
the  visiting-  doctors,  or  rather,  to  awaken  them  to  the 
truth,  so  that  when  they  leave  here  they  Avill  not  be 
so  much  disappointed  to  find  that  in  reality  the  city 
does  not  belong  to  them. 

In  first  viewing  yonr  city,  I could  imagine  the  out- 
burst of  joy  on  the  ]Aart  of  the  Mohammedan  on  his 
first  visit  to  Mecca.  I can  imagine  also  why,  when 
De  Soto  first  visited  yonr  city  in  1541,  his  ecstacy 
gave  it  the  name  that  it  bears  today,  and  his  expressed 
regret  at  not  being  able  to  get  in  immediate  communi- 
cation with  Ponce  de  Leon.  It  was  De  Soto’s  Eu- 
reka, and  had  he  remained  around  these  beautiful 
waters  instead  of  taking  his  last  voyage,  either  down 
the  Ouachita  or  the  "Red  River,  where  he  contracted 
SAvamp  fever  and  died  before  he  could  return  to  his 
greatest  discovery,  he  would  have  been  instrumental  in 
giving  relief  and  comfort  to  many  Avho  otherAvise 
suffered  and  died  because  of  their  ignorance  of  where 
the  “fountain  of  youth’’  was  to  be  found.  (Laugh- 
ter and  applause.)  Many  times  the  hand  of  Fate 
plays  mysterious  parts.  In  this  instance,  nnt-'l  1879 
the  secrets  of  these  Avaters  were  kept  from  man,  which 
is  hard  to  reconcile,  unless  it  was  thought  best  to  keep 
the  secret  of  these  AA-aters  from  man  for  fear  of 
elongating  the  life  of  the  American  citizen  to  the 
point  of  annoyance  and  discomfort  to  his  country. 
(Laughter.) 

In  looking  over  yonr  mountains,  it  seems  that  nature 
asserts  herself  in  her  entirety.  Michael  Angelo  was 
unfortunate  never  to  have  Ausited  this  place. 

Dr.  Poynor:  That’s  the  truth. 

Dr.  Pettus : If  he  had  seen  yonr  beautiful  scenery 
as  we  have  today,  his  masterpiece  would  have  been  in 
America  rather  than  in  Rome. 

Dr.  Poynor:  Amen. 

Dr.  Pettus:  WhoeA-er  saw  such  another  beautiful 
snot?  The  mountain  sides  studded  with  buildings, 
giA-ing  them  the  appearance  of  the  elements.  As  I 
AA-atched  them  last  night,  the  sheen  of  the  stars  meet- 
ing the  rays  of  artificial  light  cast  a charming  glamour 
over  the  scene  and  the  whole  panorama  was  illumined 
bv  the  background  of  nature,  adding  luster  to  the 
ever-shining  stars  and  giving  inspiration  to  the  dew- 
drop;  stimulating  the  zephyrs  which  accompanied 
them,  receiving  in  proportion  to  the  giving  the  fresh- 
ness of  that  God-given  beautv  which  it  is  your  priA-i- 
lege  to  constantly  enjoy.  But  for  your  AAmters  we 
mio-ht  never  have  had  prohibition.  But,  after  Bryan 
and  others  came  to  your  city  and  analyzed  the  water, 
it  was  decided  that  we  needed  no  further  stimulant 
in  America.  Your  waters  have  been  of  inestimable 
value  to  yonr  country.  There  is  no  greater  asset  to 
any  community  than  that  which  you  are  so  abundantly 
blessed  with.  Water,  sweet,  beautiful  water,  brewed 
in  the  running  brook,  the  rippling  fountain  and  the 
lane-hing  rill.  Brewed  in  the  limpid  cascade  as  it 
joyfully  leaps  down  the  sides  of  the  mountain. 
Brewed  in  yonder  mountain  tops  whose  granite  peaks, 
p-litterinp-  like  gold,  are  kissed  by  the  morning  snn. 
Brewed  in  the  sparkling  dewdrop,  sweet,  beautiful 
water,  brevi-ed  in  the  crescent  waves  of  the  ocean 
deep;  driven  by  storm,  singing  its  terrible  anthem  to 


the  god  of  the  seas.  BroAved  in  the  fleecy  foam  and 
Iho  Avhitened  spra_y,  as  it  hangs  like  a speck  over  the 
distant  cataract.  BroAved  in  the  clouds  of  heaven, 
sw'eot,  beautiful  water,  as  it  sings  in  the  raindrop 
and  dances  in  the  hail  storm;  as  it  spreads  its  feath- 
ery Hakes,  clothing  the  earth  in  a mantle  of  spotless 
Avhite.  Distilled  in  golden  tissue,  as  it  paints  the 
Western  skies  at  the  setting  of  the  sun,  and  in  a 
silver  tissue  as  it  veils  the  midnight  moon.  Sweet, 
liealth-giAung,  beautiful  water,  distilled  in  the  rainliow 
of  promise,  and  Avhose  Avarp  is  the  raindrop  of  earth 
and  Avhose  Avoof  is  the  sunbeams  of  heaven.  Sweet, 
beautiful  AA-ater,  that  receives  its  most  delicious  taste 
and  stimulating  effect  and  influence,  as  well  as  its 
chemical  A'alues,  from  the  interchanging  of  the  moun- 
tain air  around  Eureka  Springs.  (Applause.) 

We  are  glad  to  be  Avith  you.  We  are  happy  to  be 
hei-e  and  enjoy  your  gorgeous  scenery,  your  charming 
hospitality,  your  elevating  society,  and  your  most  deli- 
cious and  stimulating  water.  (Laughter.)  Therefore, 
with  heartfelt  gratitude  I respond  to  your  gracious 
welcome  in  behalf  of  the  doctors  present. 

I might  pause  here  to  say  that,  in  my  opinion,  you 
have  welcomed  into  your  city  today  among  the  noblest 
of  mankind,  the  doctors  of  our  State. 

Dr.  Poynor:  Amen. 

Dr.  Pettus:  In  behalf  of  the  members  of  the  Ark- 
an.sas  Medical  Society,  Ave  accept  your  hospitality, 
and,  believing  in  you  to  that  extent,  Ave  accept  your 
Avelcome  in  all  sincetity.  (Applause.)  ■ 

Dr.  Kitchen.s  was  called  to  the  chair  and  the 
President  delivered  his  annnal  address.  (See 
address,  first  section.) 

Dr.  Kitchens,  Vice  President : I shall  ap- 
point on  the  Committee  on  President’s  Ad- 
di’ess  Dr.  J.  T.  Clega’  of  Benton  County,  Dr. 
P.  Vinsonhaler  of  Pidaski  Connty,  and  Dr. 
J.  IM.  Lemons  of  Jefferson  County. 

Dr.  Brown : AVe  Avill  now  have  an  oration 
on  medicine,  by  Dr.  TTugh  ATcCnlloch  of  St. 
Loni.s. 

Dr.  AlcCnlloch : It  is  a great  pleasure  to 
come  before  this  Society  and  meet  Avith  you, 
because  I see  a great  many  friends,  some  of 
whom  I haven’t  seen  in  a lonw  time.  I feel 
some  temerity  in  making;  an  address  to  you, 
because  some  of  the  friends  that  I have  seen 
today,  I am  sure,  looked  after  me  Avhen  I Avas 
a little  barefoot  boy.  IIoAA^ever,  T hope  that 
you  Avill  bear  Avith  me,  Avhile  I bring-  before 
you  a conserAmtive  message  on  the  study  of 
heart  disease. 

(Note. — Pifblished  in  June  number  of  Jour- 
nal of  Arkansas  Aledical  Society.) 

Dr.  BroAA-n : It  gives  me  great  pleasure  to 
introduce  to  you  my  old  friend.  Dr.  Tydnigs 
of  Chicago,  Avho  Avill  read  his  paper  in  place 
of  Dr.  AYilliam  Sharpe  of  Ncav  A^ork.  Dr. 
Tydings  AA-as  formerly  a resident  of  Arkansas. 
He  lived  in  my  toAvn  for  about  eight  or  ten 
years,  and  he  has  now  been,  I believe,  for 
twenty  years  in  Chicago,  engaged  in  doing 
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eye,  ear,  nose  and  tliroat_  work.  Dr.  Tydings 
will  now  read  his  paper,  entitled,  “The  Eye, 
Ear,  Nose  and  Throat  in  General  Diseases.” 

Dr.  Tydings:  Hr.  President,  Members  of 
the  Arkansas  i\Iedieal  Society,  Ladies  and  Gen- 
tlemen : It  gives  me  pleasure  to  be  here. 
Eight  happy  years  were  spent  in  Arkansas, 
and  I have  always  looked  back,  with  a great 
deal  of  pleasure,  to  the  time  that  I spent  over 
in  the  Arkansas  valley,  in  Dr.  Brown’s  town, 
for  the  great  kindness  that  he  has  visited  on 
me  Avhile  there,  and  the  careful  attention  that 
he  gave  me  there  when  I had  a serious  spell  of 
typhoid  fever.  So,  I have  many  things  to 
remember  Arkansas  for,  with  a great  deal  of 
gratitude,  and  it  is  a pleasure  for  me  to  be 
here.  I thank  you  for  the  opportunity. 

(Note. — Dr.  Tydings’  paper  will  appear  in 
a later  is.sue.) 

Dr.  Brown : By  a standing  vote  I wish  to 
express  our  thanks  to  Dr.  IMcCulloch  and 
Dr.  Tydings  for  reading  th«ir  papers.  (The 
members  here  showed  their  appreciation  by  a 
rising  vote  of  thanks.) 

On  motion,  the  General  Session  ad.iourned 
at  4 :30  p.  m. 

:\IEETING  OP  THE  COUNCIL. 

Tuesday,  June  8,  1920. 

5:00  O’clock  P.  :\1. 

The  Council  was  called  to  order  by  Dr. 
Bathurst,  Secretary. 

Present:  Dr.  J.  H.  Stidham  of  the  First 
Councilor  District,  Dr.  J.  i\i.  Lemons  of  the 
Fourth  Councilor  District,  Dr.  AV.  T.  AVootton 
of  the  Seventh  Councilor  District,  Dr.  Leoni- 
das Kirby  of  the  Ninth  Councilor  District, 
Dr.  AA^ill  H.  Aloek  of  the  Tenth  Councilor  Dis- 
trict, Dr.  Bathurst,  Secretary. 

In  the  absence  of  the  chairman.  Dr.  Robert 
Caldwell  of  the  Eighth  Councilor  District,  Dr. 
L.  Kirby  was,  on  motion,  elected  temporary 
chairman. 

Dr.  Kirby:  AVhat  is  your  pleasure? 

Dr.  Bathurst:  AVe  will  have  an  audit  of  the 
hooks  of  the  Secretary  and  Treasurer.  I sug- 
gest you  appoint  a committee  to  audit  the 
hooks  at  the  most  convenient  time. 

Dr.  Kirhy : I will  appoint  these  three  gen- 
tlemen— Dr.  AVootton,  Dr.  Alock  and  Dr.  Stid- 
ham. 

Dr.  Bathurst : Each  member  should  make 
an  individual  report  of  his  di.striet. 

Dr.  Kirby:  Can’t  we  make  informal  re- 
ports ? 


Dr.  Bathurst : A"es,  so  that  the  chairman 
can  go  before  the  House  of  Delegates  and 
make  a report  for  the  entire  Council. 

Dr.  Lemons:  I haven’t  much  to  report,  I 
am  sorry  to  say.  I have  not  been  so  situated 
that  I could  get  out  and  make  any  visits,  or 
anything  of  the  kind.  I wrote  some  letters. 
AVe  tried  to  cheer  the  boys  up,  and  boost  the 
different  secretaries  of  our  county  medical 
societies. 

Dr.  Stidham:  I am  sorry  to  say  I haven’t 
done  any  more  than  I have.  I have  not  tried 
as  much  as  I could,  or  I might  have  accom- 
plished more.  I made  a trip  over  to  Alissis- 
sippi  County,  and  went  down  ta  Osceola  and 
Blytheville  and  Jonesboro,  and  have  been  tiu'- 
ing  for  about  two  months,  or  more  than  two 
months,  to  get  a county  society  organized  in 
Poinsett  County.  They  all  want  a society,  but 
they  have  been  putting  me  ofl'  for  the  roads  to 
get  good,  so  that  the  doctors  from  some  of  the 
little  towns  back  in  the  swamps  could  come  in, 
and  they  have  just  kept  delaying  organiza- 
tion. AVe  have  a good  Councilor  Aledical  So- 
ciety. AA’'e  met  in  Alay  at  AA’^alnut  Ridge  and 
had  a good  meeting. 

Dr.  Bathurst : That  is  the  only  Councilor 
District  Aledical  Society  in  the  State. 

Dr.  Stidham:  AVe  tlidn’t  have  a very  good 
attendance  on  account  of  the  funeral  of  Dr. 
Lutterloh.  AVe  had  a good  program  and  lots 
to  eat,  but  not  many  there  to  eat  it. 

Dr.  Alock:  In  my  district,  everything  seems 
to  be  in  pretty  good  order.  I secured  a list 
of  all  the  reputable  phy.sicians  in  the  different 
counties,  and  those  that  were  members  of  the 
different  counties,  and  it  .shows  up  very  nicely 
in  each  county  except  Logan  County.  For 
some  reason  they  have  never  been  able  to  get 
along  successfully  with  their  County  Aledical 
Society.  Dr.  Armstrong  was  elected  President 
there  the  last  time,  and  Dr.  Thompson,  Secre- 
tary ; but  they  say  they  cannot  get  the  phy- 
sicians in  the  north  and  the  south  sides  of  the 
county  to  come  together.  There  seems  to  be 
a difference  befween  them,  for  some  reason 
or  other.  I don’t  know  what  it  is.  But  the 
President,  Dr.  Armstrong,  has  refused  to  call 
a meeting,  it  seems,  during  the  last  year,  and 
they  have  never  really  had  a meeting  at  all. 
There  are  a few  men  down  there  who  would 
be  enthusiastic  in  the  work;  but  for  some 
reason  they  have  failed  to  get  a meeting.  I 
don’t  know  just  whose  fault  it  is.  Dr.  Stew- 


July,  I'l'JO 


A R K A X S A S M K 1)  1 C A L H 0 C J K T Y 


35 


art  informed  me  that  they  seem  to  he  at  log- 
gerheads,  the  jiliysieiaus  of  the  two  different 
sides  of  tlie  eonnty,  and  tliey  don’t  agree  for 
some  reason ; one  district  does  not  want  to  go 
to  the  other  for  a meeting.  It  seems  like  tliey 
want  two  societies. 

Dr.  Bathurst:  Last  year  we  had  in  Logan 
County  about  fourteen  members.  This  year 
we  have  six,  who  have  paid  dues.  There  is 
some  little  dissatisfaction  in  that  county. 
Probably  they  can  go  to  an  ad.joining  county, 
to  Franklin,  or  wherever  they  want  to  go. 

Dr.  IMock : Yes. 

Dr.  Kirby:  They  couldn’t  do  it  legally, 
when  there  is  a county  society  existing  in  the 
county. 

Dr.  Bathurst:  Yes,  if  it  is  more  convenient 
for  them  to  go,  on  account  of  these  mountain 
climbs,  or  for  some  other  reason. 

Dr.  Mock:  We  can  get  an  organization  at 
Booneville,  all  right,  I am  sure.  But  there 
are  some  other  physicians  in  the  county  who, 
I don’t  think,  will  care  to  affiliate  with  them, 
and  they  will  go  to  another  county. 

Dr.  Bathurst  :■  Greenwood  complains  of  the 
same  thing.  They  can’t  get  to  Fort  Smith, 
and  want  an  organization.  They  want  to  know 
how  they  can  have  a society  in  Greenwood, 
and  still  be  affiliated  with  the  State  Society. 

Dr.  Kirby : They  cannot  do  it,  under  the 
Constitution.  They  cannot  have  separate  rep- 
resentation. Would  a motion  to  recommend 
that  those  who  live  in  the  north  end  of  Logan 
County,  if  satisfactory  to  them,  to  attach 
themselves  to  Franklin  County  IMedical  So- 
ciety, be  in  order? 

Dr.  Bathurst:  I don’t  see  anything  wrong 
with  that,  if  it  is  more  convenient  for  them. 

Dr.  Kirby : I don’t  think  there  would  be 
anything  wrong  in  that ; but  we  cannot  recog- 
nize two  county  societies  in  one  county.  I will 
rule  that  dowm. 

Dr.  Lemons : Without  any  objection,  just 
let  it  stand. 

Dr.  Kirby : All  I’ight  that  will  be  satis- 
factory. We  suggest  to  the  councilor  for 
the  district  to  recommend  that  arrangement 
to  the  members  living  in  the  north  end  of  Lo- 
gan County. 

Dr.  IMock : That  if  it  is  more  convenient 
and  agreeable  to  them,  they  may  have  the 
privilege  of  affiliating  with  the  adjoining 
county  society? 

Dr.  Kirby:  Yes. 


Dr.  Bathurst : You  had  bettej'  ask  Fi-ankLn 
County  whether  they  want  them. 

Dr.  Kirby : What  have  you  with  refei'ence 
to  Sebastian  County? 

Dr.  Bathurst:  I have  a letter  pertaining  to 
that,  but  I have  not  got  it  with  me. 

Dr.  ]\Iock:  They  have  a very  large  society 
in  the  county ; it  seems  that  they  have  most  all 
of  the  reputable  and  eligible  physicians  there. 
The  Secretary  of  the  Sebastian  County  i\ledi- 
eal  Society  at  Fort  Smith  tells  me  that  they 
are  all  members  of  the  society  in  that  county. 

Dr.  Bathurst : They  could  have  separate 
scientific  meetings;  but  they  have  to  recognize 
one  society  when  it  comes  to  the  election  of 
officers. 

Dr.  Kirby:  They  have  some  first-class  men 
in  Sebastian  County. 

Dr.  Bathur.st : The  only  objection  is  the 
distance  from  Greenwood  to  Fort  Smith. 

Dr.  Kirby:  Haven’t  they  good  roads? 

Dr.  Bathurst : It  seems  not. 

Dr.  Mock : The  only  thing  we  can  do  is  to 
grant  them  the  same  privilege  that  we  have  in 
the  other  county  of  Logan,  if  it  is  too  far  and 
inconvenient. 

Dr.  Kirby : If  it  is  more  satisfactory  to 
them,  in  order  to  get  them  into  the  society, 
without  objection,  the  councilor  will  be  em- 
powered to  make  the  same  recommendation  to 
Sebastian  County. 

Dr.  Wootton:  There  has  been  one  new 
county  organized  in  my  district — Scott  Coun- 
ty. We  have  taken  up  the  subject  of  a coun- 
cilor district  society  in  that  district,  but  are 
unable  to  get  any  enthusiasm  at  all,  with  pos- 
sibly the  exception  of  a little  lukewarm  feeling 
in  Saline  and  Hot  Spring  Counties,  and  Gar- 
land. It  would  practically  result  in  another 
Hot  Springs  i\Iedical  Society,  with  a slight 
attendance  from  Benton  and  Malvern,  and 
they  might  have  a fair  meeting  if  we  would  go 
over  there  once  in  a while.  But,  I don’t  think 
that  four  counties  could  ever  get  there,  or  that 
anyone  in  i\Iontgomery  County  would  have 
any  desire  to  join  in  a councilor  district  so- 
ciety. As  a matter  of  fact,  the  sentiment  is  so 
lukewarm  and  there  is  such  a lack  of  interest, 
that  we  have  felt  that  it  is  better  not  to  under- 
take the  organization  of  a councilor  district 
.sociey  at  the  present  time.  We  may  possibly 
work  up  to  it  later  on.  When  we  do,  it  is  prac- 
tically going  to  be  a tri-county  society.  I 
don’t  think  we  will  get  any  attendance  outside 
of  them.  But,  even  that  may  help  to  hold 
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thing's  together,  if  we  can  have  biennial  meet- 
ings. These  counties  that  are  previously  or- 
ganized are  all  in  very  good  working  order. 
Things  are  working  very  harmonioiisly.  In 
Hot  Springs  we  have  iiractically  run  all  of  the 
thieves  and  quacks  out,  and  for  a time  we  have 
a little  respite.  I think  we  can  say  that  we 
are  free  from  fee-splitting  at  the  present  time. 

Dr.  Kirby : The  Ninth  Councilor  District 
is  a blank.  I don’t  think  its  councilor  is  any 
better  than  the  district.  We  have  Newton 
County,  with  her  phy.sicians  so  widely  scat- 
tered, but  I keep  in  touch  with  them.  Ilarion 
County,  I think,  has  dropped  o\it  and  lost  its 
intere.st,  but  it  is  possible  that  it  could  be 
revived ; but  it  is  going  to  be  a difficult  matter. 
Dr.  Clark  is  too  old  and  feeble  to  get  around, 
lie  is  very  much  interested,  though.  Possibly 
some  of  you  know  him.  The  man  who  is  most 
likely  to  take  an  interest  in  it  moved  away 
from  there — Dr.  Elton — he  moved  away  from 
Yellville.  Baxter  County  is  dead  again. 

Dr.  Bathurst:  They  sent  in  ei,ght  members. 
They  had  nine  last  year. 

Dr.  Kirby : Some  of  them  have  joined 
from  iMarion  County.  They  are  not  very 
active,  to  say  tlie  least.  Searcy  County  does 
fairly  Avell.  Boone,  ditto.  Carroll,  of  cour.se, 
is  a little  better. 

Dr.  Bathurst : Carroll  County  is  in  good 
shape. 

Dr.  Kirby:  I Avould  like  to  have  sugges- 
tions from  the  members  of  the  Council  with 
reference  to  the  best  i)lan.  I perhaps  have 
used  all  the  means  at  my  command  and  have 
not  been  successful.  If  there  are  any  recom- 
mendations we  can  elicit,  I would  be  thankful 
for  them. 

Dr.  Bathurst:  I would  ask  Dr.  Wootton  to 
discoui'age  any  meeting  of  a tri-county  so- 
ciety. Take  three  counties  if  you  like;  but 
call  them  your  district  society,  or  the  county 
district  society,  or  known  as  the  Seventh 
Councilor  District  Society. 

Dr.  vStidham ; I think  our  Councilor  Dis- 
trict Society  helps  the  counties.  It  puts  en- 
thusiasm into  them,  I believe.  I said  we 
didn’t  have  many  there;  but  we  had  about 
thirty  in  attendance.  We  would  expect  about 
a hundred  at  a regular  meeting. 

Dr.  Wootton;  That’s  as  big  as  a State 
meeting. 

Dr.  Stidham ; Poinsett  County,  Avhile  they 
have  no  county  medical  society,  most  of  them 


belong  to  Craighead  County.  That’s  where 
they  get  their  two  delegates. 

Dr.  Bathurst : I have  a letter  from  the 
Central  Printing  Company,  who  have  been 
printing  The  Journal.  They  have  lost  a good 
deal  of  money  diiring  the  last  year  on  it,  from 
thirty  to  fifty  or  sixty  dollars  every  month. 
This  next  year,  the  contract  will  have  to  be 
on  a cost-plus  basis.  They  want  to  print  for 
.so  much,  and  in  addition  they  Avill  add  a small 
profit  to  it,  or,  they  Avill  charge  .$5.25  a page. 
We  have  been  having  a contract  Avith  them 
for  from  75  cents  to  $3.25  a page.  For  in- 
stance, if  this  page  is  run  in  Avith  full  electro- 
type, and  no  setting  at  all,  but  just  placing 
it,  and  that  not  changed  next  month,  it  is  run 
at  75  cents  a page.  Biit  they  Avill  charge  us 
nOAV  $5.25;  they  cannot  tlo  it  less  than  that. 
Where  Ave  have  been  getting  it  done  f«r  75 
cents  to  $3.25  it  Avill  be  $5.25,  and  Avill  go  up 
higher  if  the  price  of  paper  and  printing  and 
labor  continues  to  adA'anee.  So,  it  is  going 
to  cost  us  three  times  Avhat  Ave  paid  before. 

Dr.  Kirby : Shall  Ave  take  that  matter  up 
noAv  1 

Dr.  Bathurst:  I don’t  knoAV  just  Avhat  Ave 
can  do.  We  cannot  get  another  printing  com- 
pany to  bid  agaimst  them.  Nobody  else  in 
Little  Kock  Avants  it.  I don’t  knoAV  Avhat  to 
do,  except  for  the  councilor  in  Little  Kock  and 
myself  to  go  to  the  printing  companies  Avith 
poAver  to  act,  and  make  the  best  contract  Ave 
can. 

Dr.  Kirby : Without  objection,  that  Avill 
stand  as  the  motion  of  the  Council. 

Dr.  Lemons:  That’s  all  you  can  do. 

Dr.  Bathurst : Is  it  Avorth  the  expense,  or 
Avorth  to  the  Society  two  or  three  hundred 
dollars  a month  to  have  a medical  journal? 
The  advertising  almost  pays  for  it.  We  have 
been  s])ending  from  one  to  two  hundred  dol- 
lars. Noav  Ave  Avill  have  to  spend  two  to  three 
hundred  a month.  Shall  Ave  cpiit  publishing 
The  Journal,  or  continue  to  pay  this  higher 
price  ? 

Dr.  Stidham:  We  cannot  do  Avithout  it. 

Dr.  Lemons:  We  have  got  to  have  The 
Journal. 

Dr.  Bathurst:  I don’t  think  you  can  keep 
the  organization  together  unless  you  have 
some  bulletin. 

Dr.  Wootton : A bulletin  is  not  satisfac- 
tory. That  is  certain. 
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Dr.  l^atluirst : It  hurts  to  have  to  pay  so 
iiiueh  money  for  it. 

The  follo\\  iu«-  telegram  was  ordered  sent  to 
Dr.  Caldwell,  chaii-man  of  the  Council. 

“Wo,  tlio  Council,  this  day  asseiutded,  have  learned 
with  the  sincerest  regret  of  the  serious  illness  of  our 
chairman.  Dr,  Caldwell;  and, 

“ Ursoh'cd,  That  we  extend  to  him  our  warmest 
sympathies  and  express  our  fervent  hope  of  his  speedy 
and  permanent  restoration  to  good  health,  and  assure 
him  that  his  presence  and  counsel  are  indeed  greatly 
missed  at  this  annual  meeting.  ’ ’ 

On  motion,  the  Council  adjourned,  to  be 
convened  at  the  call  of  the  temporary  chair- 
man. 

PUBLIC  HEALTH  SESSION. 

Tuesday,  June  8,  1920. 

8 :00  0 ’clock  P.  ^1. 

Dr.  C.  W.  Garrison,  State  Health  Officer, 
chairman,  called  the  meeting  to  order. 

Dr.  Garrison ; At  this  time  I would  like 
to  read  a telegram  received  from  Dr.  Arthur 
T.  llcCormack,  State  Health  Officer  of  Ken- 
tucky, the  gentleman  who  should  be  filling 
this  hour.  I regret  exceedingly  that  Dr.  iMc- 
Cormick  cannot  be  here  this  evening,  because 
Dr.  HcCorniack  is  one  of  tbe  most  eminent 
health  officers  of  the  country,  and  a brilliant 
speaker  and  great  entertainer.  The  telegram 
reads  as  follows : 

‘ ‘ Sudden  death  of  a leading  member  of  our  State 
Board  of  Health  produced  condition  which  necessi- 
tated my  remaining  in  Kentucky.  Eegret  more  than 
I can  express,  missing  the  opportunity  of  securing 
the  inspiration  I would  have  had  from  meeting  the 
profession  of  Arkansas  and  the  citizens  of  Eureka 
Springs.  ’ ’ 

I have  secured  two  speakers  of  local  talent, 
Avho  will  address  you  just  briefly  this  evening. 
I had  hoped  that  a representative  number  of 
fathers  and  mothers  of  Eureka  Springs  wmitld 
be  here  this  evening;  but,  since  most  of  you 
are  fathers  and  mothers,  I am  sure  that  some 
of  you  will  receive  benefit  from  the  message. 

1 am  going  to  take  the  liberty  of  outlining 
briefly  the  organization  of  the  State  Board 
of  Health,  since  our  regular  program  cannot 
be  carried  out.  Some  of  the  medical  profes- 
sion may  not  know  clearly  just  the  nucleus 
of  the  organization  that  w'e  have  in  this  State 
now.  It  is  only  a nucleus.  But,  I believe  we 
have  the  fundamental  basis  of  what,  I think, 
in  the  future  will  be  an  effective  health  ad- 
ministration. 

"NYe  have  an  executive  department  which 
functions  in  an  administrative  way  with  ref- 


ei'enee  to  co-ordination,  isolation  and  educa- 
tion. 1 will  not  take  up  your  time  to  explain 
these  divisions,  as  they  explain  thenuselves, 
l)ut  pass  rapidly  on  to  the  Bureau  of  Vital 
Statistics.  In  this  bureau  we  record  tbe  mar- 
riages, birtbs  and  deaths.  AVe  hope  next  year 
to  record  the  divorces  and  the  morbidity  sta- 
tistics. You  will  readily  see  that  that  consti- 
tutes the  social  fuiit:  marriage,  birth,  death 
and  divorce.  I Avill  not  take  up  your  time 
or  impose  upon  your  intelligence  to  go  into 
the  many  reasons  why  we  should  have  an  ac- 
curate and  complete  registration  of  all  births 
and  deaths.  But  I would  like  to  impress  this 
on  you : that,  in  addition  to  the  public  health 
aspect  of  this  question,  there  are  other  phases 
which  are  vital.  Did  you  know  that  in  Pu- 
laski County  last  year  there  were  one-half  as 
many  divorces  as  marriages?  That  immedi- 
ately, to  my  mind,  indicates  that  there  is 
something  wrong  with  our  social  system. 
AYithout  statistics,  we  have  no  way  of  ascer- 
taining the  information  to  develop  in  any  of 
these  lines. 

The  Bureau  of  Sanitation  consists  of  In- 
spection Division  of  Sanitary  Engineers.  You 
have  an  intelligent  idea,  of  course,  as  to  what 
is  included  in  inspection.  But  some  of  you 
may  not  know  that  we  now  have  the  nucleus 
of  an  effective  Division  of  Sanitary  Engineers. 
It  is  the  business  of  the  sanitary  engineers 
to  stairdardize  and  control  the  disposal  of  sew- 
age, night  soil  and  all  matters  of  that  charac- 
ter: to  check  up  and  standardize  and  control 
our  water  supply;  and,  when  you  have  said 
that,  you  have  stated  the  two  fundamentals 
necessary  to  the  health  of  any  commirnity  and 
absolutely  essential  to  the  rvelfare  of  any  city. 
The  two  rrrost  vital  que.stions  concerning  Eu- 
reka Springs  today  are  those  of  water  srrpply 
and  sewage  disposal.  The  United  States  Gov- 
ernment has  detailed  to  this  State  two  sani- 
tary engineers,  who  have  co-operated  with  the 
State  Board  of  Health  engineer,  and  they 
have  devoted  practically  all  of  their  time  for 
the  purpose  of  cheeking  rrp  our  railroad  water 
supply.  Did  it  ever  occur  to  you  that  the 
railroad  water  supply  con.stitutes  one  of  the 
greatest  menaces  in  the  country,  if  not  con- 
trolled? There  are  some  eighty-five  Avater 
supplies  in  Arkansas,  furnishing  the  railroads 
of  this  countiy,  Avho  transport  people  from 
one  end  of  the  country  to  another.  And,  Avhen 
the  first  survey  Avas  made,  Ave  found  that  a 
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very  great  majority  of  those  supplies  were 
dangerous,  potentially  dangerous.  When  get- 
ting on  a train,  we  have  secured  measures 
that  you  and  your  family  woiild  be  protected. 
The  Federal  Government  makes  certain  re- 
strictions on  tran.sportation,  but,  without 
State  co-operation,  this  control  of  the  Avater 
supply  could  not  be  effective.  This  is  simply 
one  of  the  many  duties  deA'olving  on  this  di- 
vision. 

The  Bureau  of  Venereal  Disea.ses,  educa- 
tional, restrictive,  rejiressive  and  medicinal. 
1 shall  not  take  the  time  to  elaborate  on  this 
division. 

The  Bureau  of  Pulilic  Health  Nurses.  I 
am  glad  to  advise  you  that  the  Red  Cross 
work  has  been  assigned  to  the  State  Board  of 
Health.  The  Red  Cross  nurses  were  super- 
seded by  the  ]ud)lic  health  nurses  in  Arkan- 
sas. The  public  health  nurse,  that  is  now  be- 
ing recognized,  is  one  of  the  A'ery  es.sentials 
or  one  of  the  fundamentals  of  the  public 
health  program;  and,  of  the  two,  probably, 
with  proper  siipervision,  the  public  health 
nurses  are  of  more  importance  than  the  i)ub- 
lic  health  officers.  The  pTd)lic  health  officei’S 
supervise,  standardize  and  co-ordinate  the 
activities  of  the  Bureau  of  Public  Health 
Nurses  over  the  State.  Volunteer  agencies 
are  increasing  in  number  and  increasing  in 
activity.  In  a recent  conference  in  Washing- 
ton, the  point  was  brought  out  very  clearly 
by  the  leading  })ublie  health  officers  of  the 
country  that,  if  something  was  not  done  in 
the  Amry  near  future,  to  co-ordinate  the  vari- 
ous health  agencies  of  the  country,  they  AA’ere 
going  to  Avork  real  harm  and  retard  ])rogress, 
because  of  overlapping,  because  of  jealousy, 
or  because  of  confusion. 

Bureau  of  Communicable  Diseases.  The 
Hnited  States  Public  Health  Service  has  de- 
tailed to  the  State  idiysicains  Avho  are  loaned 
to  the  State,  AA'orking  under  the  direction  of 
the  State  Bureau  of  Communicable  Diseases. 
They  are  detailed  to  this  State,  because  we 
have  no  appropriation  to  employ  them.  One 
of  the  most  important  bureaus  is  this  Bureau 
of  Communicable  Diseases.  It  is  the  business 
of  this  bureau  to  inve.stigate  epidemics  or  in- 
vestigate threatened  epidemics,  ascertain  the 
cause,  and,  if  possible,  apply  the  remedy.  I 
might  give  a concrete  illustration  or  tAvo, 
AA'hich  Avould  bring  this  more  vividly  to  your 
mind.  You  can  take  the  little  neighboring 
toAvns  of  Rogers  and  Harrison,  or  ETii-eka 


Springs.  I speak  of  our  host  this  evening, 
going  through  a severe  epidemic  of  typhoid 
fever.  In  Rogers  there  Avere  over  three  hun- 
dred cases  at  one  time.  In  Harrison  and 
vicinity  there  Avere  something  over  tAvo  hun- 
dred cases  of  typhoid  fever.  The  cause  Avas 
ascertained  to  be  the  Avater  supply.  Precau- 
tions Avere  issued,  orders  given  to  boil  the 
Avater,  to  install  treatment  plants,  put  in  Ava- 
ter  .systems,  etc.,  Avhich  Avere  complied  AA’ith 
as  rapidly  as  possible.  Thus,  Iaa’O  little  cities 
no  doubt  Avill  tell  you  that,  since  the  in.stalla- 
tion  of  these  treatment  plants,  they  have  had 
no  typhoid  fcA'er.  EA^ery  physiciaTi  in  R igers 
told  me  personally  that,  prior  to  the  day  that 
the  treatment  Avas  instituted,  at  no  time  for 
the  past  year  had  it  been  entirely  free  of 
typhoid  fever;  since  that  time  there  has  not 
been  one  ease  of  typhoid  fever  to  develo])  in 
that  city,  only  a feAv  cases  having  been 
brought  in.  That  is  the  business  of  the  Bu- 
reau of  Communicable  Diseases. 

That,  at  present,  constitutes  the  organiza- 
tion of  the  State  Board  of  Health.  It  is  in- 
complete ; it  is  yet  inefficient.  But  your 
President  this  morning  ably  brought  out  the 
fact  that  it  recpiired  the  united  elfort,  the 
individual  effort,  of  every  member  of  the 
medical  profession  of  this  State  to  make  pub- 
lic health  Avhat  it  should  be.  But  I Avant  to 
appeal  to  you  noAv  that,  as  individuals,  AA’hen 
you  return  to  your  homes,  you  interest  your- 
self in  this  matter,  because  it  affects  you,  your 
families  and  the  State’s  welfare. 

We  are  very  fortunate  this  evening  in  hav- 
ing Avith  us  the  .superintendent  of  the  Boone- 
Aulle  Sanatorium.  He  has -made  us  such  an 
efficient  officer  that  recently,  Avhen  he  re- 
signed, the  board  met  and  refused  to  accept 
h:s  resignation,  and  prevailed  upon  him  to 
remain.  Dr.  SteAvart  has  consented  to  ad- 
dress you  this  eA'ening  for  only  about  ten  or 
fifteen  minutes,  and  tell  you  some  of  the 
things  that  you  probably  shoidd  knoAV  about 
tuberculosis,  and  stress  a feAv  points,  AAdiich 
he  probably  has  given  you  before,  in  regard 
to  co-operation  Avith  him  that  he  may  reach 
the  patient  early,  and  in  order  to  make  the 
Booneville  Sanatorium  serA^e  its  best  func- 
tion. 

I take  pleasure  in  introducing  Dr.  John 
SteAvart. 

Dr.  SteAvart;  Hr.  Chairman,  Ladies  and 
Gentlemen : 
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I itiii  not  surprised  at  the  oeiitleinaii  from 
Kentueky  not  eoming-  here,  heeause  it  is  a 
pretty  luu'd  proposition  to  f>et  a man  from 
Kentucky  to  come  to  a place  where  tliey  l)ra<>’ 
on  tlieir  water.  ( Ijaujiliter.)  Be  that  as  it 
may,  tlie  chairman  has  got  me  ip)  here  to- 
night, hut  1 don’t  know  exactly  wliat  to  say. 
Then,  again,  1 liave  two  superior  officers  here 
in  the  audience,  and  I suppose  if  I hadn’t  con- 
sented to  come  ujy  they  might  liave  rediiced 
my  salaiy  oi-  accepted  my  resignation. 

Sometimes  1 think  that  the  doctors  of  the 
State  do  not  co-operate  with  the  free  institu- 
tions the  way  they  should.  Every  once  in  a 
while  a patient  comes  to  ns,  and  he  tells  ns 
very  i)romptly  that  his  doctor  did  not  w'ant 
him  to  come  to  tis;  that  he  wanted  him  to  go 
out  West.  Not  long  ago  a patient  came  to 
us.  Both  the  young  lady,  her  father  and 
mother,  the  three  of  them,  told  us  that  a cer- 
tain doctor  in  the  State  here  said  she  should 
not  come  to  the  sanatorium,  because  the  only 
proper  place  to  get  treatment  for  tuberculosis 
in  the  proper  way  wms  right  in  his  office.  Now, 
that  is  not  co-operation;  that  is  not  co-operat- 
ing -with  the  institution.  Our  institution  is  a 
charitable  institution,  in  a sense.  Although 
we  do  not  consider  any  of  our  patients  charit- 
able cases,  we  have  an  appropriation  from  the 
State  Legislature  to  pay  for  one-half  the  main- 
tenance and  treatment  of  patients,  and  the 
counties  between  them  make  up  the  other  half, 
although  sometimes  the  county’s  half  is  a 
very,  very  poor  half  indeed.  They  pay  in 
county  scrip,  and  some  counties  of  the  State 
have  scrip  worth  now  about  30  cents  on  the 
dollar.  That  digs  very  deep  into  our  State 
appropriation.  Perhaps  you  do  not  know  we 
have  250  at  the  sanatorium.  I see  (paite  a 
number  of  doctors  here  now  that  have  been 
there  and  know  that  -we  have  (pute  a settle- 
ment of  our  own.  We  are  four  and  a half 
miles  from  Booneville,  oii  the  Rock  Island 
road,  119  miles  west  of  Little  Rock,  and  fifty 
miles  southeast  of  Port  Smith.  Our  capacity 
is  165.  At  the  present  time  we  have  160.  We 
have  .just  recently  opened  a new  building, 
Meriwether  Hall,  named  after  our  lamented 
friend.  Dr.  Meriwether,  wdio  was  Secretary 
and  Treasurer  of  our  institution.  The  build- 
ing is  the  latest  word  in  tuberculosis  building 
construction. 

Now,  of  course,  there  is  no  use  of  my  trying 
to  tell  any  of  you  doctors  how  tuberculosN  is 
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brought  on,  how'  it  is  ericouraged,  or  what  the 
source  of  infection  i.s.  But,  I i-eally  believe 
there  are  some  lay  members  here  tonight,  and 
perha])s  it  might  be  well  to  tell  them  that  the 
sputum  that  is  ex[)ectorated  from  the  lungs 
of  a patient  is  the  only  source  of  infection. 

Now,  every  once  in  a while  we  hear  a pa- 
tient tell  us  that  their  doctor  said,  “Well,  if 
you  haven’t  got  it,  and  you  go  up  there,  you 
will  get  it.’’  Now,  I hope  that  no  doctor  here 
in  this  presence  tonight  has  ever  been  guilty 
of  saying  that;  “Now,  you  haven’t  got  much 
tuberculosis;  but,  if  you  go  up  there,  yo\i  will 
get  it  good  and  hard.’’  Now,  I hope  you  doc- 
tors hei'e  are  not  so  foolish  as  to  say  anything 
like  that,  because  you  know  that  the  sana- 
torium is  the  safest  place  in  the  w'orld.  Just 
for  instance:  during  the  first  “flu’’  epidemic 
that  we  had,  as  some  of  those  who  ai'e  here 
now  can  testify,  we  did  not  have  one  case  of 
influenza  at  the  sanatorium.  In  this  last  epi- 
demic we  had  one  man  who  went  home  and 
visited  his  people  and  brought  the  “flu’’  back 
with  him;  but  we  isolated  him,  and  he  died 
of  the  “flu.”  At  our  institution  last  winter, 
don’t  you  know  we  didn't  have  a ease  among 
the  patients  even  after  that  man  brought  it 
there.  Now,  inasmuch  as  the  sputum  is  the 
source  of  infection,  if  all  patients  expectorate 
into  the  cups  that  are  furnished,  don’t  you 
see  that  the  danger  of  infection  is  nil  ? Now, 
there  is  no  case  on  record  where  a doctor  or 
nurse,  attendant,  or  even  the  janitor,  has  ever 
contracted  tubercadosis  from  working  in  a 
well-regulated  sanatorium.  Now,  that  is  the 
truth.  There  is  not  a case  on  record.  And, 
then,  when  we  hear  a doctor  has  told  a pa- 
tient, “Now,  you  haven’t  got  much  tubercu- 
losis; but,  if  you  go  up  there,  you  wdll  get  it 
good  and  hard,”  it  just  grieves  us  very  miieh 
to  thiidv  that  a doctor  Avould  say  that.  And, 
then,  they  sa.v,  “Now,  my  doctor  didn’t  avant 
me  to  come  here.  He  w’anted  me  to  go  out 
West.”  AVhy  should  they  go  out  West? 
Uentlemen,  we  are  getting  letters  all  the  time 
from  the  Western  people,  saying,  “Don’t  send 
your  patients  out  here  unless  they  come  pro- 
vided with  money.”  Why  do  they  mention 
money?  They  mention  it  for  the  reason  that 
that  is  what  they  want.  They  say,  “Don’t 
send  them  unless  they  have  lots  of  money.” 
If  you  send  a patient  out  there,  who  has  just 
a couple  of  hundred  dollars,  he  will  stay  out 
there  about  two  or  three  weeks.  Perhaps  some 
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of  you  folks  know  that.  Then,  after  the 
money  is  gone — sometimes  they  haven’t  got 
money  to  come  back  home — we  get  letters  from 
the  Tuberculosis  Association  in  Denver,  as  Ave 
haA’e  time  and  time  again,  saying,  “Here’s  a 
boy  from  Arkansas,  and  he  has  no  money. 
'Will  your  institution  send  railroad  fare  for 
that  boy  to  come  back  home  to  you?’’  "We 
have  no  money  for  that  purpose,  and  the  poor 
Arkansas  boy  is  aAvay  out  there  amongst 
strangers,  moA’ing  from  pillar  to  post,  and  the 
first  thing  you  knoAv  he  is  dead  and  buried  in 
a pauper’s  graA^e.  That,  to  me,  is  a sad  affair. 

There  is  no  institution,  as  our  stati.stics  and 
the  other  statistics  Avill  shoAv,  in  this  entire 
country  that  has  any  better  record  than  Ave 
liaA'e.  Of  course,  Ave  don’t  claim  to  cure  a 
man  aa’Iio  is  in  the  thii'd  stage  of  tuberculosis. 
"We  don’t  claim  to  cure  a man  in  the  second 
stage  of  tuberculosis.  But  Ave  do  claim  that 
Ave  Avill  arrest  the  condition,  and  it  AA'ill  stay 
arrested,  provided  the  man  lives  as  Ave  have 
taught  him  at  the  sanatorium,  for  two  or  three 
years  afteiuvard.  The  cure  of  tuberculosis  is 
not  months;  it  is  years.  But  the  arrest  of  it 
is  a matter  of  months. 

'We  hav'e  some  of  the  finest  ])eople  in  the 
State  of  Arkansas  at  our  institution.  'We  luiA'e 
tAvo  IMethodist  preachers.  'We  have  two  doc- 
tors. Tliose  doctors,  I am  snre,  haA'e  con- 
tracted tuberculo.sis  because  of  not  knoAving 
hoAv  to  protect  themselves  Avhen  they  Avere  vis- 
iting their  patients.  I had  an  experience  one 
time  Avith  a young  man,  aaJio  Avas  a stone  cut- 
ter, Avlio  had  an  adAmnced  ease  of  tuberculosis. 
There  Avas  a little  child  in  that  house,  and  the 
child  AAUis  eA^erlastingly  craAvling  on  the  floor, 
and  I told  the  lady  if  she  Avasn’t  careful  that 
child  Avould  contract  or  acquire  tuberculosis. 
In  fact,  the  child  did  contract  glandular  tu- 
berculosis, and  the  last  that  I heard  it  had 
been  operated  on  and  had  the  cervical  glands 
taken  out.  , 

Noav,  I Avould  advise  you  gentlemen  that  the 
next  time  you  haA’e  a‘  case  of  tuberculosis, 
send  it  to  us  and  give  us  a trial.  I am  sure, 
after  you  get  a hearing  from  the  patient  and 
get  our  reports,  you  Avill  be  encouraged ; and 
aftei'Avard  you  Avill  be  glad  to  send  your  pa- 
tients here.  Don’t  think  that  Ave  are  going 
to  cure  every  ease  you  send  us.  (3f  course, 
some  of  you  may  send  us  good  cases,  but  your 
definition  of  a good  ease  and  ours  are  some- 
times different.  Our  definition  of  a good  case 
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is  the  first  stage,  or  the  incipient  ease.  I thank 
you.  (Applaixse.) 

Dr.  Garrison : Dr.  SteAvart  has  given  us 
some  food  for  thought.  The  next  speaker  I 
Avill  limit  to  tAvelve  minutes,  the  last  on  my 
schedule  of  thirty  minutes.  I think  in  all 
fairness  I should  say  that  he  is  a D.  D.  I am 
sure  you  Avill  be  A^ery  glad  to  hear  DeWalt 
Norton,  for  tAventy  years  on  the  Chautaucpia 
circuit  of  this  country. 

IMr.  Norton  : Ladies  and  Gentlemen  ; 

Eureka  Springs  is  the  finest  resort  in 
America.  I have  been  in  nearly  all  of  them, 
and  this  resort  is  in  the  greatest  and  grand- 
est State  in  the  Union,  in  the  State  of  Ark- 
ansas, and  the  city  of  Eureka  Springs.  (Ap- 
plause.) 

Noav,  I simjdy  Avant  to  say  to  you  that  I am 
representing  the  “Keep  Fit’’  program  of  the 
State  Board  of  Health  of  Ai’kansas.  In  my 
work  I am  ixsing  before  the  schools  and  the 
other  organizations  to  Avhicli  I go  in  the  day 
time,  charts  illu.strating  all  of  the  Avork,  and, 
in  the  talks  that  I am  giving  at  night,  a very 
wonderful  collection  of  slides  on  the  many 
sub.iects. 

A gentleman  said  to  me  today,  “'What  do 
you  mean  by  ‘keeping  fit?’  and  Avhat  are  you 
doing?’’  It  is  the  idea  and  the  Avill  of  the 
State  Board  of  Health  and  of  the  Avorkers  in 
that  great  department  to  do  this:  To  make 
the  boy  and  the  girl  fit,  fit  in  his  life  and  fit 
in  her  life  and  in  school ; fit  Avhen  they  go  oxit 
of  tlie  rivulet  of  boyhood  and  girlhood  and 
into  the  great  ocean  of  manhood  and  Avoman- 
liood;  to  be  fit  to  fight  the  great  battles  of 
life.  This  is  the  Avork  that  AA’e  are  doing : AVe 
are  pleading  Avith  the  school  boys  and  girls 
to  take  exercise ; to  go  into  the  enjoyable  and 
beneficial  sports;  to  build  xip  a strong  and 
poAverful  i)hysical  body,  upon  which  they  can 
stand  for  years  and  years ; to  be  clean,  in 
order  that  those  that  come  after  them  may  be 
pure,  clean  and  bright  in  everything. 

Then,  Ave  are  telling  them  hoAV  to  eat.  Noav, 
I think  you  may  think  that  I am  a peculiar 
felloAv  to  say  a thing  like  that — tell  them  hoAV 
to  eat.  A'et,  do  you  knoAV,  my  friends,  that 
85  per  cent  of  the  school  boys  and  girls  in 
America  today  don’t  knoAV  the  Avay  to  eat. 
We  haA’e  Javo  charts  in  the  lectures  that  I use. 
One  of  them  is  the  proper  Avay,  and  the  other 
is  the  improper  Avay.  I ahvays  ask  this  ques- 
tion: I say,  “AVhat  does  this  remind  you  of. 
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hoys?"  And  Itioy  will  say,  “A  hog.” 

Again,  wo  ai'o  trying  to  toaoli  them  the  nec- 
essity of  using  lots  of  water;  to  drink  lots  of 
water.  'Phen,  we  are  trying  to  teach  them  the 
lU'oessity  of  fi'esh  air.  Why,  our  brother  this 
morning,  in  that  magnificent  address — it  was 
wonderful,  and  you  all  know  it  was — si)oke 
of  the  men  that  lived  years  ago  to  old  age,  that 
breathed  through  their  whiskers  and  slept  in 
a room  entirely  closed  up,  where  no  night  air 
could  come  iu.  How  long  they  lived ; but,  oh, 
how  much  longer  they  will  live  if  they  will 
have  their  windows  open  and  their  doors  open 
and  (Jod’s  pure  air  allowed  to  draw  out  the 
foTd  and  let  in  the  pure,  that  it  may  enter 
into  their  lungs. 

Then,  -we  are  trying  to  teach  them  the  nec- 
essity of  having  plenty  of  sleep,  which  is,  in- 
deed, essential — from  eight  and  a half  to  nine 
and  a half  hours  every  night.  Do  yon  know 
that  I have  been  greatly  interested  in  this 
last  year?  I was  in  one  town  where  they  had 
about  eighteen  pupils.  The  professor  said  to 
me,  “I  am  very  much  alarmed  over  the  con- 
dition of  my  high  school.  They  are  not  hav- 
ing enough  sleep.”  I said,  “Now  is  that,  pro- 
fessor?” He  said,  “There  are  two  dances  in 
this  town,  twice  a week,  and  my  boys  and  girls 
in  the  high  school  go  there ; and  every  morn- 
ing after  the  dance,  I ean'see  the  difference  in 
them  and  in  their  work.  When  the  time  came 
for  the  boys  and  girls  to  come  into  school  that 
morning,  I Avatched  them.  I saw  that  bright 
boy,  Avho  had  sufficient  sleep,  as  he  walked  in 
manly,  Avith  his  head  erect,  and  that  girl  Avith 
quick  step,  and  active,  keen-cut  eye,  and  an 
actiA^e  appearance,  as  she  came  in.  Then  I saAV 
the  other  felloAvs  half  asleep,  come  moping  in, 
take  their  seats  and  sit  doAvn,  and  take  out 
their  books  to  get  their  lessons,  and  fall  asleep 
over  the  book  and  over  their  Avork,  not  fit, 
because  they  did  not  have  the  required  amount 
of  sleep  to  give  them  that  Avhieh  Avas  essen- 
tial for  them  to  be  able  to  dig  in  that  book 
from  Avhieh  they  get  their  lesson,  Avhieh  Avas, 
indeed,  more  A’aliAable  to  them  than  the  gold 
of  the  mines  of  earth. 

Then,  again,  Ave  are  trying  to  teach  them  the 
necessity  of  keeping  clean ; bathing.  Oh,  hoAV 
many  things  I have  learned  since  I have  been 
in  this  AA’Ork.  I have  met  lots  of  people  that 
bathe  every  day;  they  are  active,  they  are 
quick,  they  are  “up  to  snuff,”  as  the  saying 
is.  A shower  bath,  a sponge  bath.  Then,  I 


have  met  those  avIio  bathe  once  a Aveek,  once  a 
month,  and  three  times  a month,  once  in  three 
months,  and  some  once  a year,  for  an  Easter 
or  Fourth  of  July  gift  or  a Christmas  present. 
1 have  honestly  found  that  kind  of  i)eople  in 
my  rounds  over  this  country.  This  is  the  Avork 
we  are  trying  to  get  them  to  do. 

Now,  just  a moment.  I Avant  to  impress 
upon  your  mind  Avhat  I have  found  in  my 
Avork ; that  the  doctor,  as  Avell  as  the  layman, 
and  the  preacher,  too,  is  neglecting  his  boy 
and  his  girl.  If  there  Avas  in  your  yard  to- 
night, or  in  your  toAvn,  a den  of  rattle  snakes, 
oh,  hoAV  Ave  AvoiAld  Avarn  that  boy  or  that  girl 
and  say,  “Don’t  go  there!”  You  Avould  even 
warn  your  neighbors  Avherever  you  AA^ent,  of 
the  danger  of  that  den,  that  bite  of  the  rattle 
snake.  And  yet,  throughout  our  country  there 
is  that  Avhich  is  three  times  Avorse  than  the 
bite  of  a rattle  snake,  that  sinks  its  fangs  into 
the  human  flesh  ; not  only  the  one  that  is  bitten 
may  suffer,  but  Gotl  has  said,  “The  iniquities 
of  the  fathers  shall  be  visited  upon  the  chil- 
dren unto  the  third  and  fourth  generations.” 
This  serpent  that  is  lurking  everyAvhere  and 
going  up  and  doAvn  through  our  avenues  and 
the  streets  of  our  cities  in  the  States  of  this 
Union,  is  called  by  this  name — and  I ask  all 
of  you  to  lay  aside  false  modesty  for  a moment 
noAv.  False  modesty  has  been  the  rock  upon 
Avhich  millions  and  millions  of  young  ladies 
have  been  wrecked  and  ruined,  for  time 
and  for  eternity.  That  serpent  is  knoAvn  by 
the  name  of  gonorrhea  and  by  the  name  of 
syphilis.  Noav,  I plead  Avith  you  to  help  in 
this  great  “Keep  Fit”  campaign;  to  take  your 
l)oy  upon  your  knee  and  tell  him.  You  think 
as  much  of  your  boy  as  you  do  of  your  hog,, 
of  your  sheep  or  your  dog  or  your  horse,  and 
tell  him  the  danger  that  aAvaits  him  doAvn  the 
Avay;  tell  him  of  that  habit  that  the  young 
boy  of  our  country  has  fallen  into;  that,  Avhen 
once  he  becomes  a victim,  it  commences  to  draAv 
around  bim  that  chain  that  fastens  him  and 
makes  of  him  a Avreek,  robbing  him  of  his 
blood,  ruining  his  brain,  and  making  a s’ave 
of  him,  pa.ssion  being  his  master,  and  he  that 
passion’s  slave. 

Noav,  I Avant  to  just  tell  you  the  places  to 
Avhieh  I have  been  going  in  the  Avork,  and 
hoAv  they  have  received  it.  Into  the  school  aa'c 
go  Avith  this  message,  and  to  the  mothers’ 
meetings,  and  I plead  Avith  them.  And  I Avant 
to  say  to  you  that  I thank  God  that  the  moth- 
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er.s  of  clear  old  Arkansas  are  awakening  to  the 
necessity  of  telling  the  truth  to  their  girls. 
We  had  a great  meeting  with  Dr.  Hall  at 
Oreenwood.  How  tho.se  fathers  listened,  and 
how  tliose  boys  listened.  How  the  fathers  said, 
“I  never  realized,  until  it  was  brought  to  my 
mind,  the  necessity  of  delivering  this  message 
to  my  son.”  Into  the  churches,  where  I 
preached  on  the  Sabbath  day,  and  used  this 
text,  ‘‘Know  ye  not  that  your  body  is  the  tem- 
ple of  the  living  God?”  and  God  will  not  mix 
11  is  blood  in  a diseased  and  rotten  body.  To 
the  Rotary  Clubs;  and  oh,  what  interest  they 
have  taken.  To  the  commercdal  clubs,  and  to 
the  mills.  I wish  you  could  come  with  me  into 
some  of  these  mills  here  and  see  those  men  as 
they  talked,  and  as  they  listened,  and  grasped 
every  word.  Into  the  glass  works,  where  men 
stand  over  the  fires,  burning  with  the  heat. 
And  the  letters  sent  from  the  great  majority 
of  the  glass  works  to  Dr.  Garrison  say,  ‘‘I  will 
do  all  in  my  jmwer.  I am  with  you  in  this 
work,  and  the  men  promise  to  do  their  duty 
toward  their  hoys.”  And  the  mines  down  in 
the  very  bowels  of  the  earth;  into  the  mines  I 
have  gone,  with  the  lamps  burning  over  their 
heads.  They  have  listened  to  this  story  of 
keeping  tit,  and  they  have  said,  as  one  said 
over  here  at  Hansfield,  or  at  Huntington,  ‘‘If 
I had  heard  this  message  when  I was  a hoy  I 
woidd  have  been  a better  man  than  I am  to- 
night.” Into  the  smelters.  Outside  of  the 
smelters  they  would  come  and  wait,  going 
without  their  dinner,  to  hear  this  message  and 
receive  the  word.  At  Harrison  the  ot‘’er  day, 
in  the  shops  of  the  IM.  & N.  A.,  those  men  lis- 
tened and  they  grasped  each  one  of  those 
pieces  of  literature,  and  said,  ‘‘I  am  going  to 
take  this  home;  it  is  worth  while.” 

Hy  friends,  I want  to  say  to  you,  and  e.spe- 
cmlly  to  the  doctors,  I want  you  to  know  me 
when  I come  to  your  town.  I don’t  want  you 
to  run  away,  as  some  of  you  have  sometimes. 
I want  to  meet  you.  I want  you  to  do  what 
Dr.  l\lann  and  Dr.  Kirby  have  done,  and  what 
Dr.  Rice  has  done,  and  Dr.  Hall,  and  Dr. 
Dougla.ss,  and  many  others  here  tonight  have 
done ; get  out  and  work,  that  we  might  as- 
semble the  boys  together  to  hear  this  most 
important  message  that  is  being  given  to  the 
boy.s  of  our  great  State  today,  and  God  bless 
you  in  your  endeavor.  I thank  you.  (Ap- 
plause.) 

Dr.  Garrison  ; No  doubt  you  Avill  be  inter- 
ested to  know  that  many  of  the  merchants  are 


beginning  to  recjuire  physical  examinations  of 
the  employees  as  a matter  of  business  principle 
or  a matter  of  efficiency.  I am  receiving  let- 
ters from  cjuite  a number  of  them  in  which 
they  recognize  the  necessity  for  more  complete 
physical  examinations. 

I am  sure,  ladies  and  gentlemen,  that  you 
have  enjoyed  these  talks,  and  I wish  to  thank 
ymi  very  kindly  for  the  very  large  attendance 
and  for  the  very  earnest  attention  you  have 
given  us. 

HOUSE  OF  DELEGATES. 

Second  D.\y. 

AVednesday,  June  9,  1920. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  Brown,  at  9 ;00  o’clock 
a.  m.,  there  being  a quorum  present. 

Dr.  Bi’own ; The  first  in  order  is  the  re- 
port of  the  Committee  on  Aledical  Legislation, 
Dr.  G.  A.  AVarren,  chairman. 

REPORT  OF  CO:\IMITTEE  ON  MEDICAL  LEGIS- 
LATION. 

Dr.  Warren:  Our  committee  has  ha<l  no  occasion 
for  active  work  on  medical  legislation,  as  the  Legis- 
lature has  not  convened  since  the  last  meeting,  except 
in  special  or  extraordinary  session,  and  that  was  only 
to  transact  special  legislation  for  which  it  was  called. 
But  it  has  come  to  our  mind,  and  forcibly,  too,  the 
fact  of  evils  that  may  accrue  or  fall  upon  us,  from 
the  medical  board.  Whether  those  evils  may  be  cor- 
rected or  not,  we  cannot  say ; but  there  surely  should 
be  a standardization  and  unification  of  our  medical 
legislation  for  license  to  practice  in  Arkansas.  Ten 
years  ago  this  May,  the  American  Medical  Association 
met  in  St.  Louis.  So  far  as  I know  or  remember,  the 
only  time  that  it  ever  met  there;  at  least,  in  my  time, 
in  the  last  twenty-fire  or  thirty  years.  At  that  time, 
myself  and  other  members  of  the  Arkansas  Medical 
Society  had  met  a young  man,  who  had  recently  gradu- 
ated at  one  of  the  medical  collecres,  and  ho  told  us 
that  there  were  several  letters  written  up  diere  to  the 
medical  colleges,  that  were  not  uji  in  “A”  class, 
soliciting  the  coming  graduates  to  anpear  before  the 
Eclectic  Board  for  license  to  practice  in  Arkans.'is, 
and  it  means  that  the  fee  was  the  consideration.  I 
became  interested  in  that,  and  told  him  that  I would 
like  to  see  one  of  those  letters.  The  second  day  he 
found  one  of  them,  showed  it  to  me,  but  he  would 
not  let  me  bring  it  away.  Three  or  four  years  aeo 
T was  in  St.  Louis  attending  a meeting  of  the  Wash- 
ington University  Medical  Department,  and  the  same 
thing  was  reiterated.  It  is  an  onen  secret,  for  those 
w’ho  want  to  know,  that  the  medical  boards  are  not 
trying  to  have  one  standard,  thereby  prohibiting  us 
from  having  reciprocity  with  our  sister  States.  So 
long  as  we  have  these  several  boards,  it  is  going  to 
be  impossible  for  us  to  get  reciprocity  with  many  of 
our  sister  States.  Therefore,  the  majority — I have  not 
seen  one  member  of  the  Committee  on  Medical  Legis- 
lation, but  two  of  them  recognize  that  something 
active  should  be  done  to  try  to  formulate  a law  by 
which  we  can  have  one  board  and  one  board  only. 
Seventeen  or  eighteen  years  ago,  the  Committee  on 
Medical  Legislation  then  consisted  of  five  members 
instead  of  three,  and  I had  the  fortune  or  misfortune 
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to  1)0  a iiiomber  for  some  two  or  three  years  eonsceu- 
tively,  on  that  {'omniittee  on  Medical  Ijogislation,  and 
that  was  at  the  time  that  we  wore  doint;  away  with 
the  county  board  and  instituted  the  State  board.  I 
am  olad  to  sav  that  1 ojjposed  the  plan  of  several 
boards;  but  the  majority  of  the  committee  was  of  the 
opinion  that  we  could  not  get  a one  board  law  through, 
and  tliey  came  at  me  at  this  time  with  the  argument 
that  half  a loaf  is  better  than  none  at  all.  Therefore, 
they  said,  let  us  take  a step  in  the  right  direction,  and 
we  will  get  the  other  later.  I think  the  time  is  com- 
ing, and  it  should  be  here,  and  especially  if  we  can 
get  the  proof  of  these  letters  that  have  been  written 
soliciting  ai)plications  for  licence  to  j)ractiee  in  Ark- 
ansas, then  we  might  get  a one-board  system.  If 
we  have  to  have  them,  give  them  representation  on 
the  one  board.  That,  I believe,  is  about  all  that  we 
have  to  report. 

Dr.  Dathurst:  Deports  are  not  open  to 
discussion,  bnt  1 tliink  this  is  of  such  vital 
importance  that  we  should  have  an  expres- 
sion from  the  House  of  Delegates  on  this 
{^articular  subject,  and  I move  you  that  we 
allow  any  member  who  cares  to  express  him- 
•self  on  this  subject  to  do  so. 

Seconded.  Carried. 

IMr.  IMann : I want  to  say  somethino-  on 
this.  I feel  like,  if  the  medical  profession  is 
going  to  get  what  it  wants  in  the  State  of 
Arkansas,  it  has  got  to  look  at  it  just  like  any- 
body else.  And  I am  sure  that  anything  that 
tends  to  the  advancement  of  the  standard  in 
the  practice  of  medicine  tends  to  the  better- 
ment of  the  entire  State.  Now,  in  order  to 
carry  on  public  health  work  and  take  care  of 
our  State  Board  of  Health  as  we  should,  if  we 
are  going  to  do  what  we  should  do  for  the 
State  of  Arkansas  in  a medical  way,  we  must 
have  the  friendship  and  the  co-operation  of 
the  Legislature.  There  is  bnt  one  way  to  get 
that,  and  that  is  to  go  to  these  candidates 
now,  and  tell  them  if  they  are  not  going  to 
support  this  movement  you  are  going  to  do 
your  best  to  beat  them  in  this  primary,  or  tie 
on  to  some  man  who  will  co-operate  with  ns. 
That  is  the  only  thing  to  do.  and  that  is  the 
only  way  to  meet  the  issue.  The  man  running 
for  office  now  will  promise  you  and  do  ten 
times  more  than  he  will  after  he  is  elected, 
when  you  go  up  to  Little  Rock  and  ask  him  to 
do  certain  things.  There  is  hardly  a man  in 
Arkansas,  who  is  running  for  office,  that  is 
not  the  warm  friend  of  some  doctor,  and  that 
doctor  can  get  him  to  assist  in  getting  what 
we  want  from  the  Legislature.  I think  that 
everybody  at  this  Society  meeting  should  go 
home  with  one  resolve  in  his  mind,  and  that  is 
to  influence  the  man  who  is  a candidate.  Take 
him  off  to  a corner  somewhere,  and  ask  him 


wliat  ai'e  Ins  views  on  medical  legislation,  and 
tell  him  that  you  want  to  work  with  him  and 
for  him  and  help  him,  if  he  is  for  the -good  of 
the  State  of  Arkansas;  if  he  stands  for  ])ublic 
health  and  ]>rogTessive  medicine  in  this  State. 
But,  unless  he  does  stand  for  them,  that  you 
want  to  tell  him  right  now  that  you  are  going 
to  stump  your  county  against  him;  and  when 
you  tell  him  you  are  going  to  stump  your 
county  against  him,  get  up  and  inake  speeches 
against  that  fellow,  and  tell  the  people  why 
your  are  making  them ; you  will  soon  find  out 
that  he  will  come  around  to  you  and  say, 
“X"ow,  here,  I don’t  want  any  fight  with  you. 
If  you  just  promise  me  that  you  will  support 
me,  1 will  go  and  do  what  I can  to  help  you 
get  the  legislation  that  you  need  to  take  care 
of  my  family  and  take  care  of  this  State  in 
a health  way.”  That  is  the  only  way  to  get 
it.  AVe  will  never  get  anywhere  until  we 
pursue  that  course.  We  absolutely  are  as’eep, 
and  they  are  not  going  to  do  anything  except 
to  give  you  the  “horse  laugh”  when  they  go 
to  Little  Rock,  unless  you  have  got  that  man 
committed  beforehand.  (Applause.) 

Dr.  Rhinehart  (Little  Rock)  ; The  medical 
board  situation  as  it  now  exists  is  something 
like  this:  We  have  a medical  school  in  Ark- 
ansas that  recpiires  a two  years’  college  couree 
for  entrance,  and  four  years’  work  following 
that,  plus  an  examination  before  the  State 
Board.  The  examination  is  not  easy.  There 
is  a school  running  in  Kansas  City  that  wi  1 
admit  men  without  standard  entrance  require- 
ments, graduating  a class  every  year.  The 
whole  class  is  sent  to  Little  Rock  to  take  the 
Eclectic  State  Board  examination.  AA"e  have 
had  at  least  four  students  from  the  medical 
school  in  Little  Rock  who  failed  to  make  their 
first  or  their  second  year  and  who  went  to  this 
school.  We  had  one  man  who  started  as  a 
freshman  and  rvent  two  years,  failing  in  prac- 
tically all  his  work.  He  went  to  Kansas  City 
and  graduated  a year  before  the  class  that  he 
would  have  graduated  in  had  he  continued 
at  Little  Rock.  I can  name  a man  who  failed 
in  his  first  year  in  Little  Rock,  and  Avho  went 
to  Kansas  City  and  graduated  when  the  class 
that  he  failed  in  was  in  the  junior  year  in  the 
medical  school  in  Arkansas.  I was  talking 
with  a doctor  from  Stuttgart  not  long  ago, 
and  he  said  there  Avere  tAvo  or  three  Kansas 
City  products  in  Stuttgart.  Some  of  you, 
i’’erhaps,  liaA-e  them  in  your  community.  AVe 
have  a number  of  them  in  Little  Rock.  The 
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time  is  coming,  unless  this  is  stopped,  when 
in'actieally  every  town  of  any  size  in  this 
State  will  have  graduates  of  the  Kansas  City 
College  of  IMedicine  and  Surgery.  That  col- 
lege is  a “C”  class  college.  It  is  not  recog- 
nized by  any  board  in  the  countiw,  except 
Arkansas  and  a few  others.  The  school  has 
refused  inspection  by  the  American  INIedical 
Association.  Arkansas  is  getting  the  products 
of  that  school.  It  is  made  iip  almost  entirely 
of  dunks  from  other  colleges. 

In  addition  to  that,  of  course,  we  have  the 
Osteopathic  Board,  which  does  but  little,  be- 
cause there  are  virtually  no  osteopaths  gradu- 
ating. We  have  a Chiropractic  Board,  which 
is  extremely  bu.sy. 

At  the  last  meeting  of  the  Legislature,  the 
Committee  on  IMedical  Legislation  had  a bill 
presented  to  the  Legislature,  which,  we  are' 
told,  would  have  passed  if  it  had  been  intro- 
duced two  weeks  earlier  iu  the  session.  To  my 
mind,  there  is  no  question  but  what  the  Ark- 
ansas kledical  Hociety  can  pass  a one-board 
bill.  In  any  representative  legislative  body 
in  the  United  States,  a bill  will  not  pass  on 
its  merits  alone.  The  best  bill  that  human 
ingenuity  or  mind  can  write  can  he  intro- 
duced, and,  unless  somebody  engineers  it 
through-,  it  will  die  on  the  calendar.  If  there 
is  an  organized  effort  on  the  part  of  the  mem- 
bership of  the  Arkansas  IMedical  Society  at 
home,  and  in  Little  Rock  after  the  bill  gets 
started,  it  can  be  passed. 

All  of  you,  perhaj)s,  saw  the  editorial  in  the 
A.  I\r.  A.  Journal  telling  about  the  Kansas 
City  College  of  iMedicine  and  Surgery  and 
Arkansas.  It  .said  that  the  Eclectic  Board  of 
Arkansas  couldn’t  get  along  without  the  Kan- 
sas City  College  of  Wedicine  and  Surgery,  and 
that  the  Kansas  City  College  of  iMedicine  and 
Siirgery  would,  perhaps,  go  out  of  business  if 
it  wasn’t  for  the  Eclectic  Board  of  Arkansas. 
(Applause.) 

Dr.  Southard:  It  is  inconceivable  to  me 
that  two  thousand  or  more  regular  physicians 
in  the  State  of  Arkansas  cannot  secure  such 
needed  legislation  as  this  if  they  go  at  it  right. 
I was  very  much  jjleased  with  the  ]dan  sug- 
gested by  Dr.  iMann.  I think  he  struck  the 
keynote.  I think  that  is  exactly  where  we 
have  got  to  work;  and,  if  we  are  willing  to 
work  for  it,  and  we  know  it  is  right  and  Ave 
knoAv  it  ought  to  prevail,  we  can  get  it  in  a 
manner  something  like  that  suggested  by  him, 


and  that’s  the  way  Ave  liaA’e  got  to  do  it,  and 
that’s  the  AA’ay  AA'e  can  do  it. 

Dr.  NorAvood : From  fifteen  years’  experi- 
ence on  the  Committee  on  iMedical  Legislation, 
and  from  eight  years’  experience  on  the  Board 
of  iMedical  Examiners,  I have  studied  this 
qAiestiou  considerably.  Once  every  year  we 
come  up  here  and  get  up  a little  enthusiasm, 
and  they  promise,  Avhen  they  go  home,  to  see 
their  representatives  before  or  after  the  pri- 
mary, and  the  tAvo  thousand  doctors  are  going 
to  Avork  for  it.  When  the  Legislature  meets, 
they  forget  all  about  it.  You  can  telegraph 
or  Avrite  those  representatiA'es,  but  they  never 
pay  any  attention  to  you.  There  is  but  one 
way,  to  my  mind,  in  Avhich  you  Avill  be  able 
to  secure  a one-board  medical  laAV  in  Ark- 
ansas, and  that  is  to  appoint  your  Committee 
on  iMedical  Legislation.  As  Dr.  Bhinehart 
said,  it  matters  not  hoAV  meritorious  your  bill 
may  be ; unless  you  haAm  got  somebody  in 
Little  Bock,  not  for  one  day  or  for  three 
days,  but  for  a long  time,  to  engineer  or 
Avork  Avith  it,  it  is  not  going  to  pass.  It 
becomes  irksome  and  burdensome  for  any 
committee  to  stay  at  Little  Bock  the  length  of 
time  that  it  should.  No  man  can  do  it,  unless 
he  is  Avell  equipped  financially.  For  that  rea- 
son, a feAV  years  ago,  in  a president’s  address, 
I made  the  recommendation  that  an  appropri- 
ation be  made  to  pay  the  expenses  of  the 
Committee  on  IMedical  Legislation;  that  is, 
pay  the  hotel  bill  and  railroad  fare,  necessary 
expenses  and  nothing  else,  Avhile  in  Little 
Bock  looking  after  the  matter.  I believe  that 
is  the  only  Avay  in  Avhich  Ave  can  succeed. 

Dr.  IMann : AVill  you  make  a motion  to 
that  effect? 

Dr.  NorAvood:  The  House  of  Delegates 
or  the  Council  Avill  have  to  do  that. 

Dr.  Bathurst : It  has  to  come  before  the 
House  of  Delegates,  and  he  referred  to  the 
Council. 

Dr.  Norwood:  If  it  is  in  order,  I make  a 
motion  that  the  House  of  Delegates  make  an 
appropriation  to  pay  the  hotel  bill  and  rail- 
road fare,  postage,  and  any  legitimate  ex- 
pense; not  for  lobbying,  but  for  any  actual 
expense  that  may  be  incurred  l)y  the  Com- 
mittee on  iMedical  Legislation. 

Seconded.  Carried. 

Dr.  BroAvn : That  Avill  be  referred  to  the 
CoAuicil  for  final  action. 

Dr.  Kirby : I heartily  concur  Avith  AA'hat 
has  been  said  by  the  speakers  that  preceded 
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me.  I believe  that  Dr.  Mamrs  projiositiun  is 
all  rio-ht.  But  1 believe  it  is  better,  while  we 
are  siieakiug  to  our  ])rospeetive  lesisbitors,  to 
tell  them  just  exaetly  what  we  -want  them  to 
do;  that  we  want  them  to  i)ass  a oue-board 
law,  ami  also  give  them  the  reasons  foi'  it, 
and  we  have  the  best  of  reasons.  We  can  tell 
them  that  Arkansas  is  entitled  to  the  best  of 
doctors;  that  they  cannot  have  the  best  of 
doctors  unless  they  are  (puditied.  They  can- 
not have  that  quality  unless  we  have  a stand- 
aial  of  quality.  The  people  of  Arkansas  are 
entitled  to  all  that  is  good,  and  they  cannot 
get  it  unless  we  have  some  "way  of  keeinng  up 
the  standard,  and  these  other  boards  are  not 
governed  by  the  standard  requirement  and 
onr  people  are  not  ]n’oteeted.  I Avas  a Avar 
AA'orker,  and  I found,  during  my  Avork,  that 
there  Avere  forty-nine  States  and  territories, 
and  that  Arkansas  Avas  forty-ninth  on  the  list 
of  enlistments  in  the  medical  service.  Why? 
Because  the  doctors  in  Arkansas  that  are 
licensed  to  practice  are  not  qualified  to  do 
the  service  in  the  army.  Of  course,  I am 
opposed  to  Avar  as  much  as  any  other  man, 
but  I believe  in  getting  ready  for  Avar.  And, 
as  I haA^e  said  once  before  in  the  Arkansas 
IMedical  Society,  the  Avar  could  not  have  been 
Avon  Avithout  the  doctors.  The  Germans, 
through  haAung  qualified  physicians,  could 
put  back  80  per  cent  of  their  Avounded  men 
into  the  firing  line.  Americanism  means  that 
Avhen  Ave  go  to  Avar,  the  men  may  be  so  pre- 
pared that  Ave  shall  he  able  to  do  something 
Avorth  Avhile.  We  cannot  do  it  Avith  chiro- 
practors, cheap  eclectics,  or  osteopaths.  I 
knoAv  it,  and  I knOAV  it  full  Avell,  because  I 
have  iiwestigated  the  standing  of  the  men 
Avho  are  engaged  in  the  practice  in  the  State 
of  Arkansas.  As  a councilor,  I wrote  to  Mr. 
Futrell,  the  Senator  Avho  had  charge  of  the 
medical  bill,  and  one  of  our  best  posted  men, 
one  of  our  best  citizens  in  the  State,  asking- 
him  not  to  pass  that  chiropractic  bill,  unless 
they  did  this:  established  a standard  for  ev- 
ery man  that  practiced  in  the  State  of  Ark- 
ansas; that,  AAhatever  school  of  medicine  that 
he  Avished’to  practice,  to  require  a standard 
of  education  that  should  put  him  up  equal 
Avith  Avhat  the  Association  of  American  Col- 
leges required,  in  order  that  Ave  might  meet 
any  contingency  that  might  arise.  Tie  wrote 
back  a very  nice,  polite  letter,  and  informed 
me,  not  in  these  AAmrds,  but  in  substance: 


“You  are  Avanting  to  organize  a tru.st  in  the 
State  of  Arkansas.  1 Avill  not  grant  your 
recpicst.  1 am  going  to  give  the  peo])le  what 
they  Avant!”  When  the  war  came  oii,  Mr. 
Futrell  didn’t  Avant  his  son  nor  his  neighbor’s 
son  to  go  ami  tight  in  that  Avar  over  thei'e; 
but  here  he  Avas  Avilling  to  grant  licenses  to 
men  to  compete  Avith  you  men  aa’Iio  are  com- 
I)etent  to  do  the  Avork.  (Applause.)  1 say, 
be  prepared  for  any  occasion  that  arises.  As 
Dr.  Mann  suggested,  if  you  cannot  convince 
a man  that  is  trying  to  go  to  the  Legislature, 
vote  for  the  other  felloAv. 

One  of  my-  best  friends,  Avho  hasn ’t  a vote 
in  the  House  of  Delegates,  asked  me  to  pre- 
sent a resolution  to  further  this  same  cause; 
that  is,  that  each  county  society  be  I'equested 
to  pa.ss  resolutions  and  take  such  action  as 
they  see  fit,  in  order  to  influence  the  prospec- 
tive candidates  Avho  are  coming  doAvn  to  the 
Legislature.  I Avant  to  present  that  motion. 
(Applause.) 

Seconded.  Carried. 

Dr.  Ellis;  Along  the  line  of  Dr.  Mann’s 
suggestion,  I think  that  this  committee  should 
either  draAV  a ucav  bill  or  get  a copy  of  the 
lull  of  the  Association  of  American  Colleges, 
and  furnish  every  doctor  in  the  State  a copy 
of  it,  and  let  them  give  each  prospective  can- 
didate for  the  Legislature  a copy,  and  let 
them  see  the  bill  before  they  go  further.  It 
may  make  the  Avork  easier  on  the  committee 
yoiT  have  in  Little  Rock. 

Dr.  BroAvn : Do  you  make  a motion  to  that 
effect? 

Dr.  Ellis:  I don’t  know  Avhether  it  re- 
quires a motion.  I think  that  is  one  thing 
that  the  committee  shoAild  take  up. 

Dr.  Warren:  T Avant  to  say,  in  apology, 
Avith  reference  to  the  Legislative  Committee, 
that  your  committee  did  not  feel  like  making 
too  many  recommendations. . There  are  im- 
provements or  additions  that  should  be  made 
to  the  State  health  law;  but  we  didn’t  think 
it  well  to  ask  for  too  much  at  once.  This  is 
the  biggest  question. 

Dr.  Mann : The  Program  Committee  has 
set  aside  this  morning’s  session  from  10:00 
o’clock  until  they  finish  for  the  Committee 
on  Necrology  to  have  a meeting,  and  Ave  are 
prepared  in  a Avay  to  have  that  meeting  at 
10:00  o’clock.  I want  to  say  that  more  mem- 
bers of  the  Arkansas  LTedical  Society,  it  seems 
to  me,  have  died  diiring  the  past  year  than 
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in  any  other  year  of  its  history ; some  men 
wlio  have  really  been  the  founders  of  this  So- 
ciety and  the  hardest  workers  in  it.  And  I 
hope  you  will  all  attend  that  meeting’,  and, 
if  some  of  your  friends  have  died,  I hope  that 
you  will  not  hesitate  to  say  a few  words  about 
them. 

Dr.  Brown:  AVe  will  now  have  the  report 
of  the  Committee  on  Cancer  Research,  by 
Dr.  Snodgrass,  chairman. 

EEPORT  OF  COM^riTTEE  OX  OAXCER 
RESEARCH. 

Dr.  Snodgrass : The  Committee  on  Cancer  Research 
have  no  written  report  prepared.  They  sent  out  a 
number  of  circulars  this  year,  and  1 was  not  informed 
that  I was  chairman  of  that  committee  until  wist  a 
few  days  ago  by  the  Xationa!  Association.  They  are 
sending  out  a great  deal  of  literature,  and  I suppose 
you  will  get  this  matter  during  the  coming  year. 

So  far  as  I know,  there  has  been  no  special  tabula- 
tion kept  of  the  number  of  cancers  reported  in  the 
State.  Tt  is  the  idea  of  the  committee  to  get  all  the 
doctors,  that  are  practicing  medicine,  to  report  the 
number  of  cases  of  cancer  that  come  under  their  ob- 
servation. Last  year  I sent  out  some  cards,  requesting 
the  doctors  to  send  in  the  number  of  cases  that  come 
under  their  ob.servation.  T got  reports  from  a few, 
and  others  said  that  T was  trying  to  get  up  a cancer 
clinic  and  bidding  for  business ; so,  I didn ’t  get  any 
replies  on  the  reports.  T have  nothing  special  to 
report.  I hope  that  the  members  of  the  profession 
will  understand  that  this  is  not  a question  of  getting 
business.  It  is  a question  of  getting  statistics  on  a 
matter  that  we  are  all  vitally  interested  in;  and,  if 
you  have  any  cases  of  cancer  that  you  can  report,  let ’s 
get  the  history  of  these  cases;  send  them  in.  We 
will  probably  have  someone  to  take  charge  of  these, 
and  turn  them  over  to  the  Xational  Association.  T 
ho])e  I shall  not  be  put  in  this  position  for  another 
year,  because  T am  unable  to  get  anv  reports  at  all 
that  we  could  turn  into  the  Society.  The  obiect  is  to 
get  the  record  of  these  and  turn  thein  into  this  Society, 
and  the  chairman  of  the  committee  will  turn  them 
over  to  the  Xational  Association,  so  that  we  can  for- 
mulate and  find  out  how  many  cases  of  cancer  there 
are  in  the  Enited  States,  their  development  and  the 
classification. 

Dr.  Brown : I jvisl  WJ^nt  to  make  one  sug- 
gestion. I find  that  these  committees,  or  most 
of  them,  to  consnlt  with  each  other  as  to 
what  they  are  going  to  report,  and  correspond 
about  it,  and  in  that  way  you  can  get  np  a 
better  report,  and  it  will  be  more  plea.sant  all 
around.  Now  we  will  have  the  report  of  the 
Treasurer. 

REPORT  OF  THE  TREASURER. 

Dr.  Saxon : I haven ’t  prepared  any  report.  The 
main  thing  is  to  know'  whether  T have  got  any  money 
or  not,  I suppose.  When  I took  the  office,  T received 
from  Dr.  Bathurst  .$4, ,527. 10.  Since  that  time  we  have 
vouchers  to  identify  the  checks  also  that  were  drawn 
against  this  account  for  $1,. 352. 0.3.  We  received  inter- 
est on  our  deposit  — we  ran  it  as  a kind  of  savings 
account— up  to  April,  of  $30.18.  Leaving  us  a bal- 
ance of  $3,205.25. 


[A^ol.  XVII,  No.  2 

Dr.  Brown : This  will  be  referred  to  the 
Council  for  final  action. 

Dr.  AA^are;  In  the  Greenwood  District  of 
Sebastian  County,  the  doctors  have  a little 
society.  Quite  a nundier  of  us  down  there  in 
the  Greenwood  District  are  members  of  the 
Sebastian  County  Society,  but  some  of  us  are 
eighteen  or  twenty  miles  away  from  Fort 
Smith.  AA’^e  also  have  a society  down  there, 
called  the  Greenwood  District  County  So- 
ciety, not  in  conflict  with  the  other  at  all ; 
we  merely  meet  down  there.  Of  course,  in 
our  society  we  take  in  all ; we  don ’t  require 
them  to  be  graduates  of  a reputable  college, 
while  the  rules  of  the  Sebastian  County  So- 
ciety do  require  that,  or  have  in  the  past.  I 
believe  that  our  President,  Dr.  AVood  of  Hunt- 
ington, probably  wrote  Dr.  Bathurst  about 
getting  a charter.  I don’t  remember  whether 
he  had  a reply.  Probably  Dr.  Bathurst  re- 
plied that  it  would  be  taken  up  at  this  meet- 
ing here.  I don’t  remember. 

Dr.  Bathurst : I passed  the  letter  on  to 
the  Council,  and  they  decided  that  it  would 
not  be  possible  to  have  two  county  societies; 
that  you  could  have  your  medical  club,  but 
you  must  be  members  of  the  Sebastian  County 
Society. 

Dr.  AA'are;  But  still  have  our  membership 
In  the  Society. 

Dr.  Brown : Our  Constitution  and  By- 
Laws  require  that. 

Dr.  Ellis:  I move  the  adoi)tion  of  the  re- 
port of  the  Council. 

Seconded.  Carried. 

Dr.  Brown : Any  new  or  miscellaneous 
business  ? 

Dr.  Bathurst:*  How  about  the  Committee 
on  Scientific  Exhibits? 

Dr.  Rhinehart : It  seems  to  me  the  Ark- 
ansas Aledical  Society  should  have  a Commit- 
tee on  Scientific  Exhibits.  All  medical  asso- 
ciations and  all  other  scientific  associations 
that  I have  attended,  except  the  Arkansas 
Aledical  Society,  have  had  a committee  for 
the  purpose  of  preparing  exhibits  of  scientific 
interest.  The  only  exhibit  that  we  have  in 
the  Arkan.sas  Aledical  Society  is  a commercial 
exhibit,  interested  in  dollars  and  cents  rather 
than  the  education  of,  or  for  the  information 
of,  the  members  of  the  profession.  Now,  the 
purpose  or  the  function  of  such  a committee 
should  be  to  collect  from  the  doctors  of  the 
State  exhibits  of  any  sort,  of  particular  medi- 
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cal  interest.  For  instance,  if  a doctor  had  a 
peculiar  inalforined  fetus  born,  this  could  be 
preserved  and  sent  to  the  ('’onnnittee  on  Seien- 
tilie  Exhibits,  for  inspection  at  the  next  meet- 
ing- of  the  State  Society.  Or,  if  a doctor  had 
a number  of  photographs  of  cases,  or  some- 
thing of  that  sort,  that  would  be  of  interest 
to  the  profession,  I thiidc  it  would  be  a good 
idea  to  have  them  prepared  as  a scientific  ex- 
hibit, tliat  all  the  doctors  of  the  profession 
might  see  them  during  the  meeting  of  the 
scientific  session.  For  these  reasons  I make  a 
motion  that  the  President  be  instructed  to 
appoint  a Committee  on  Scientific  Exhibits, 
to  arrange  such  air  exhibit  as  I have  outlined 
to  you. 

Seconded.  Carried. 

Dr.  Brown ; The  incoming  President  will 
appoint  that  committee.  The  House  of  Dele- 
gates stands  adjourned  until  1 :30  tomorrow 
afternoon. 

me:\iorial  session. 

Wednesday,  June  9,  1920. 

10 :00  0 ’clock  A.  M. 

The  Committee  on  Necrology,  through  Dr. 
IMann,  chairman,  opened  the  I\Temorial  Ses- 
sion at  10:00  o’clock. 

The  following  deceased  members,  who  de- 
parted this  life  since  the  last  meeting  of  the 
Arkansas  iMedical  Society,  had  their  names 
inscribed  on  the  board  on  the  platform : 

Dr.  Earl  E.  Craig 
Dr.  Gaston  A.  Hebert 
Dr.  Beauregard  W.  Flinn 
Dr.  Lemuel  Edwin  Willis 
Dr.  Algernon  S.  Garnett 
Dr.  C.  P.  ]\Ieriwether 
Dr.  Che.ster  Jennings 
Dr.  Henry  Neill  Dickson 
Dr.  James  Pittman 
Dr.  Thomas  E.  Holland 
Dr.  Lorenzo  P.  Gibson 
Dr.  R.  E.  Bradsher 
Dr.  Edgar  L.  Lind.sey 
Dr.  R.  E.  Yarbrough 
Dr.  W.  B.  Henderson 
Dr.  J.  B.  Shaw 
Dr.  A.  C.  Stanley 
Dr.  P.  M.  Moseley 
Dr.  L.  J.  Gillespie 
Dr.  J.  W.  Bush 
Dr.  C.  M.  Lutterloh 
Dr.  W.  W.  Hipolite 
Dr.  A.  E.  Hardin 


Invocation-  by  Rev.  S.  A.  Roberts. 

Song  by  Miss  Loretta  Luce. 

Dr.  Mann : IMy  friends,  1 came  to  Arkan- 
sas in  1898.  About  a year  or  two  thereafter 
I became  a member  of  the  Arkansas  Medical 
Society.  T began  then  to  make  some  very 
warm  and  lifelong  friends  in  oui-  Society.  1 
became  well  ac(iuainted  with  the  men  wlio 
were  at  that  time  doing  the  hard  work  in  the 
State  of  Arkansas,  who  were  fighting  the  bat- 
tles for  organized  medicine,  who  were  the 
leaders  in  the  profession  of  this  State.  ]\lany 
of  those  men  are  living  now.  A great  many 
of  them  have  gone  to  the  Great  Beyond.  They 
did  noble  work  for  the  medical  profession. 
They  did  their  best.  They  made  sacrifices 
not  only  for  the  health  of  the  people,  but  for 
organized  medicine.  They  would  have  been 
great  men*  in  any  line  of  work.  But  they  have 
gone  to  their  reward.  Whatever  conflicts 
there  may  have  been  in  the  profession,  or 
whatever  hard  feelings  existed,  have  all  gone 
with  them  now. 

iMy  friends,  this  to  me  is  a very  impressive 
service.  It  teaches  me  just  one  thing,  and 
that  is  that  many  of  us  here  today  will  soon 
be  gone ; and  from  that  I learn  this  lesson : 
that,  as  I grow  older,  I want  to  be  kinder 
toward  my  fellow-practitioners  than  I have 
been  in  the  past.  If  I have  any  feeling 
against  anyone — which  I have  not — I want 
to  overlook  the  feelings  of  resentment  that 
I may  have  or  that  others  may  have,  and  have 
a more  forgiving  spirit,  and  forgive  and  for- 
get more  than  I have  ever  done  before. 

There  are  some  very  brilliant  names  in  the 
list  liere  of  those  who  have  died  within  the 
last  year.  Dr.  Gibson’s  name  is  there.  Dr. 
Gibson  was  well  known  to  every  member  of 
this  Society.  He  fought  its  battles  for  a long 
time;  a fine  gentleman,  and  a splendid  prac- 
titioner. Our  beloved  Secretary’s  name.  Dr. 
Meriwether,  who  was  so  long  our  Secretary, 
is  on  the  list.  I am  so  glad  that  his  name  will 
not  die,  because  at  our  tuberculosis  home 
there  is  a building  named  for  his  memory. 
What  a pity,  when  we  tliink  of  it,  that  he  had 
to  die  from  the  very  disease  for  which  the 
home  is  e.stablished,  to  prevent  and  to  cure. 
I say,  what  a pity ; and  yet  what  a glorious 
monument ! The  naming  of  this  building  for 
him,  in  an  institution  in  which  he  was  so 
largely  interested  and  with  which  he  had  a 
good  deal  to  do  in  its  success ; that  a building 
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stands  in  his  name,  in  order  that  others  may 
not  have  to  go  as  he  went. 

This  list  is  very  large ; the  largest,  perhaps, 
in  the  history  of  the  Society.  I don’t  know 
why.  Bnt  I hope,  if  any  of  these  men  happen 
to  be  your  friends,  you  will  at  least  say  a few 
words  aboiit  them,  as  their  names  are  called. 
The  first  name  I am  going  to  call  is  that  of 
Dr.  L.  P.  Gibson  of  Little  Rock,  who  died 
December  29,  1919.  Dr.  Vinsonhaler. 

Dr.  Vinsonhaler.  The  chairman  has  asked 
me  to  say  a few  words  in  memory  of  Dr.  L.  P. 
Gibson.  I have  been  impressed  with  the 
length  of  the  list  of  names.  Somehow  or  in 
some  way  it  has  suggested  to  me  more  strong- 
ly than  ever  before  that  we  are  growing  ole], 
and  that  I,  myself,  at  least,  am  passing  the 
dividing  line,  and  am  approaching  the  sunset. 
To  me  this  is  a most  solemn  and  imi)ressive 
occasion,  gathered  together  for  the  purpose  of 
l)aying  our  respects  to  the  memory  of  our 
dead.  This  meeting  was  opened  by  prayer, 
and  hallowed  by  the  sweetne.ss  of  a woman’s 
voice. 

I remember  in  June,  coming  home  after 
service  in  the  army  on  the  other  side,  I was 
anxious  for  the  sight  of  a familiar  face.  I 
had  been  away  from  home  for  a long  time. 
I came  to  St.  Louis,  and,  talring  the  train 
for  home,  I Avent  out  and  looked  eagerly  for 
someone  that  I knew,  and  I saw  Dr.  iMeri- 
wether  and  Dr.  Dorr.  They  were  on  their 
way  back  from  the  meeting  of  the  American 
Vedical  Association,  and  both,  of  them  were 
in  high  spirits;  they  had  enjoyed  the  meet- 
ing. They  were  in  excellent  health,  and  they 
greeted  me  gladly.  I shook  hands  Avith  them, 
and  said  hoAv  glad  I Avas  to  see  someone  from 
home.  That  Avas  a luavilege  that  had  been 
denied  me  for  a long  time.  Dr.  IMeriwether 
told  me  about  the  meeting  at  Atlantic  City, 
from  Avhieh  he  had  just  returned.  He  AA’as 
full  of  hope,  full  of  life,  and  full  of  interest. 
It  Avas  a great  shock  to  all  of  us,  iu  a short 
time,  to  hear  of  his  illness  and  later  of  his 
death.  It  has  seemed  to  me,  at  times,  in  look- 
ing at  the  (piestion  from  the  standpoint  of 
AA’hat  is  best  for  us,  that  it  is  perhaps  best  that 
death  shall  come  to  us  in  that  Avay,  in  an  un- 
expected moment,  at  an  unforeseen  time. 

Rut,  in  mentioning  the  name  of  Dr.  Gib- 
son, I am  mentioning  a man  Avho  Avas  perhaps 
dearer  to  me  than  any  other  man  in  the  pro- 
fession. My  relations  AAuth  him  marked  an 


unbroken  friendship  of  more  than  a ([uarter 
of  a centuiy.  I met  him  Avhen  I first  came  to 
Little  Rock,  and  I AArns  impressed  Avith  the 
character  of  the  man.  He  AA^as  born  in  ’55,  in 
the  city  of  Little  Rock.  His  parents  came 
from  the  State  of  Tennessee,  and  they  Avere  of 
Scotch  descent.  As  Fisk  said,  “Say  AAdiat  you 
AA’ill,  or  believe  AA'hat  you  AA’ill,  the  Scotch  peo- 
ple, by  their  indomitable  AA'ill  and  energj'  and 
characteristics,  haA^e  formed  the  spirit,  the 
life,  the  temperament  of  the  American  peo- 
ple.” Scotland  has  set  her  seal  upon  this 
nation.  In  the  past,  noAv,  and  perhaps  for- 
ever more,  the  old  CoA'enanter  spirit,  the 
Scotch  spirit,  must  and  AA'ill  dominate  in 
America.  Noaa%  that  AA’as  the  kind  of  people 
from  AA'hich  has  sprung  the  Scotch  or  the 
Scotch-Irish  people.  And  he,  in  himself,  im- 
bibed, in  every  sense  of  the  AA’ord,  the  charac- 
teristics and  the  temperament  of  that  people; 
at  times  I had  thought  him  unnecessarily  iin- 
yielding,  strong,  aggressive  and  conscientious, 
yet  he  Avas  of  that  indomitable  type  of  Cov- 
enanter that  kept  alive  the  traditions  of  Scot- 
land. 

Dr.  Gibson  AA-as  an  accomplished  physician. 
He  gi'aduated  AA'ith  six  other  men  from  Ark- 
ansas forty-three  years  ago,  in  the  Jefferson 
'Medical  College.  Among  his  classmates  Avere 
Drs.  Charles  H.  Cargile  of  Rentonville,  Wil- 
liam R.  LaAvrence  and  Joseph  W.  Case  of 
Ratesville,  John  M.  Mahan  of  Rearden,  and 
our  former  and  lamented  President,  Dr. 
James  C.  Wallis  of  Arkadel]Ahia.  From  the 
time  of  his  graduation,  he  identified  himself 
Avith  the  medical  life  of  this  State.  He  Avas  a 
charter  member  of  the  Arkansas  Medical  So- 
ciety, AA’hich  AA'as  organized  in  the  city  of 
Little  Rock,  upstairs  over  one  of  our  build- 
ings on  West  iMarkham  Street.  To  my  knoAAd- 
edge  or  belief,  at  least,  there  is  oidy  one  man 
liA'ing  in  Little  Rock  aa’Iio  Avas  a member  of 
that  meeting,  and  that  is  Ur.  James  H.  Le- 
noAv.  I a.sked  Dr.  LenoAv  to  be  present  at  this 
meeting  and  read  an  account  of  the  first 
meeting  of  the  Arkansas  IMedical  Society.  It 
Avoidd  have  been  of  great  interest  to  every 
man  present  to  have  heard  Avhat  happened  on 
that  historic  occasion.  Rut,  unfortunately, 
OAA’ing  to  ill  health  and  the  stress  of  circAim- 
stanees.  Dr.  Leuow  AA^as  unable  to  comply. 
Rut  he  sent  his  loving  and  affectionate  greet- 
ing to  the  Arkansas  IMedical  Society,  and  said 
for  me  to  tell  you  hoAV  dearly  he  would  have 
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lovi'il  to  1)0  prosoiit  and  meet  witli  you  on  tills 
oeeasiou. 

Dr.  (Jibsoii  ^vas  a eoustaiit  alteudaiit  upon 
tlie  iueetini>s  of  the  Arkansas  jMedieal  So- 
eiety.  lie  very  rarely  missed  a meeting,  lie 
enjoyed  being  here.  I remember,  on  one  oeea- 
sion  in  hit  tie  Rock  we  were  meeting  in  the 
legislative  ball  of  the  old  Capitol  Ruilding. 
AVe  were  discussing  a new  Constitution,  by 
which  you  are  now  governed.  A most  vigor- 
ous discu.ssion  was  taking  place,  and  Dr.  Gib- 
son, who  enjoyed  discussions  and  debate  when 
he  found  an  antagonist  worthy  of  his  sword, 
was  enjoying  himself.  In  the  height  of  his 
remarks  he  changed  his  position,  and  when  he 
came  to  sit  down,  he  missed  his  chair  and  sat 
upon  the  floor.  I remember  the  remark  that 
he  made  when  he  rose.  He  said,  “That’s  the 
only  time  in  my  life  that  I was  ever  doored, 
and  1 did  it  myself.”  That  was  the  wit  and 
the  s])irit  of  the  man.  lie  was  a man  of  great 
versatility.  Few  of  you  may  know  that  Dr. 
Gibson  was  an  artist,  that  he  could  caricature 
and  draw  jiictures.  I have  in  my  library  at 
home  jiietures  that  he  has  drawn  of  friends 
or  men  upon  various  occasions.  One,  a pict- 
ure of  myself,  my  wdfe  still  insists  is  the  best 
likeness  she  has  ever  seen.  That  w^as  unusual, 
and  it  w'as  a remarkable  trait.  I have  some- 
times thought  that  if  Dr.  Gibson  had  entered 
the  field  of  journalism,  he  would  have  found 
his  richest  opportunity.  lie  was  of  that  type 
of  man,  .strong,  aggi’essive,  versatile,  eloquent 
and  thoroughly  alive  to  the  interests  of  the 
public,  lie  reminds  me  of  the  type  of  Pren- 
tice, of  the  old  Louisville  Couriei'-Journal. 
And  wdien  Dr.  Gibson  edited  the  medical 
journal,  as  he  did  for  a number  of  years,  he 
made  it  one  of  the  most  widely  quoted  jour- 
nals of  the  entire  nation.  I can  remember,  at 
that  time,  visiting  different  medical  societies 
and  hearing  (piotations  from  the  editorials  of 
The  Journal  of  the  Arkansas  Aledical  Society. 
And,  in  those  days,  the  doctor  was  not  always 
sparing  in  his  criticisms  or  remarks,  hut  more 
adept  in  the  gentle  art  of  making  enemies,  as 
Air.  Whi.stler  would  say.  It  must  be  said, 
however,  that  a man,  when  he  si)eaks  the 
truth,  when  he  stands  firm,  and  he  I'epresents 
his  convictions,  cannot  of  necessity  ahvays 
refrain  from  saying  things  that  are  not  ex- 
actly pleasant.  Dr.  Gibson  sometimes  re- 
gretted that  necessity  himself.  And  yet,  he 
was  always  frank,  always  honest,  always  failh- 


ful,  and  always  true.  Alany  of  you  are  not 
as  familiar  with  his  intimate  life  as  I have 
been.  It  is  said  that  he  only  is  truly  success- 
ful in  life  who  wu'ites  happiness  upon  the 
faces  of  those  he  loves.  And,  if  that  is  true. 
Dr.  Gibson  was  one  of  the  most  successful  of 
men.  lie  is  remembered  for  his  loving  friends. 
That  love,  in  the  hearts  of  those  w^e  leave 
behind,  is  not  to  die.  After  DiJ  Gibson’s 
death,  tho.se  who  wished  to  testify  to  their 
ai)preciation  of  the  man  got  together  and 
raised  the  sum  of  $7,500.00  for  the  i)urpose 
of  having  a public  testimonial  to  the  man. 
They  set  aside  an  amount  for  a bronze  memo- 
rial tablet,  Avhich  should  memorialize  his  ef- 
forts for  all  time,  in  order  that  his  memory 
should  be  as  enduring  as  the  bronze  on  winch 
the  letters  Avere  written.  That  is  what  the 
people  of  Little  Rock,  what  his  friends, 
thought  of  the  man. 

AA^e  bid  good-bye  to  Dr.  Gibson  Avith  regret. 
There  is  no  man-  that  Avill  he  more  missed  at 
all  the  meetings  of  this  Society.  I think  that 
I can  hear  that  voice  of  his  saying,  “Air. 
President,  AAdienever  there  is  a disagreeable 
duty  to  perform,  it  seems  to  me  that  I have  to 
jAerform  it,”  Avhen  he  had  to  remind  us  of 
some  pi'ovision  of  the  Constitution,  some  laAv 
or  procedure  of  the  Society;  and  he  always 
performed  that  duty  faithfully  and  Avell.  So, 
I regret  to  say  good-bye.  He  Avas  a great 
man,  great  as  a physician,  a loving  and  de- 
A'oted  husband,  beloved  as  a physician,  and, 
greatest  of  all,  as  a man.  (Applause.) 

Dr.  Cai'gile:  Aly  acquaintance  Avith  Dr. 
Gibson  began  forty-four  years  ago  next  Sep- 
tember. AYe  were  classmates  in  the  medical 
college,  and  hoarded  in  the  -same  house.  His 
bluntness  Avas  often  painful.  I sometijues 
thought  he  almost  enjoyed  hurting  one’s 
feelings,  and  I didn’t  like  it  at  all;  but  before 
Ave  parted,  I Avas  an  admirer  of  Dr.  Gibson. 
This  same  bliuitness,  this  devotion  to  dutv, 
his  love  foi‘  organized  medicine,  and  especially 
for  the  Arkansas  Aledieal  Society,  Avhich  he 
helped  to  organize,  caused  him  to  make  many 
enemies.  I am  aAvare  that  there  is  no  d’sguis- 
ing  the  fact  that  Dr.  Gibson  had  many  ene- 
mies in  this  Society.  It  AAns  because  they 
judged  him  as  I judged  him,  Avhen  I fi)'st  saAV 
him.  They  only  needed  to  knoAv  him,  like  Dr. 
A^insoidialer  and  I kncAv  him,  to  love  him,  to 
admire  his  devotion  to  Avhat  was  right,  re- 
gardless of  anything  else.  As  I used  to  think. 


50 


THE  JOURNAL  OF  THE 


[Vol.  XVII,  No.  2 


he  enjoyed  hnrting  people’s  feelings;  but  pos- 
sibiy  it  was  necessary  to  do  it  in  the  discharge 
of  what  he  thought  was  his  duty,  especially 
in  ui)liolding  the  standard  of  ethics  of  the 
medical  association,  and  in  creating  interest 
in  the  Arkansas  Medical  Society. 

Some  of  us,  who  have  attended  these  meet- 
ings for  many  years,  can  recall  occasions  when 
it  was  fortunate  that  Dr.  Gibson  was  there, 
because  I don’t  believe  that  there  was  another 
member  who  had  the  courage  of  his  convic- 
tions. AVhile  we  may  have  believed  like  he 
did,  we  wei’e  too  cowardly  to  say  so.  I have 
forgotten  just  what  the  issue  was,  but  I re- 
member on  one  occasion  the  good  of  this  So- 
ciety was  menaced  and  it  was  necessary 
for  somebody  to  come  to  its  rescue,  lie  was 
not  a man  who  rushed  into  matters.  He  was 
slow  to  rise  and  to  make  remarks.  He  was 
not  overly  given  to  talking,  although  some 
accused  him  of  it.  He  didn’t  rise  to  talk 
unless  there  was  occasion  for  it,  and  he  al- 
ways entertained,  whether  you  agreed  with 
liim  or  not.  On  that  occasion — I have  for- 
gotten what  the  issue  was — there  was  a de- 
mand for  somelmdy  to  come  to  the  rescue  and 
correct  some  wrong,  or  what  threatened  or 
menaced  the  good  of  this  Society.  1 wish  I 
could  recall  what  the  issue  was.  Nobody 
seemed  to  have  the  courage  to  say  anything. 
I,  like  nearly  everybody  else,  turned  my  eyes 
on  Dr.  Gibson.  I saw  men  there  whom  I knew 
disliked  Dr.  Gibson.  But  the  look  of  the  eyes 
towai'd  him  showed  that  they  knew  he  was 
equal  to  the  occasion  and  would  do  what  was 
re(|uii’ed,  and  he  did. 

1 did  not  like  to  appear  here ; but  I cannot 
fail  to  say  something  for  Dr.  Gibson.  My 
main  i)urpose  is  to  ask  you  gentlemen, 
who  believed  that  he  was  cruel,  or  mean,  even, 
not  to  think  of  him  in  that  light,  for  he  was 
born  that  way,  devoted  to  what  was  right,  and 
he  couldn’t  help  these  things.  He  inherited 
that,  gentlemen,  to  some  extent.  I don’t  know 
that  he  inherited  his  bluntncss,  but  he  inher- 
ited his  devotion  to  what  was  rieht,  and  his 
willingness  anel  ability  to  do  it  under  any  and 
all  circumstances.  If  some  of  you  do  not 
know  that,  and  you  want  to  confirm  it,  I beg 
of  you  to  read  the  history  of  the  Arkansas 
Legislature  about  seventy-five  years  ago,  and 
see  what  his  father  did  in  a .strong  emergency, 
when  it  took  courage — not  moral  courage,  not 
willingne.ss  to  say  things,  but  to  do  phys’cal 


things.  You  will  find  it  in  the  archives  of  the 
Arkansas  Medical  Society.  He  was  commend- 
ed for  what  he  did,  too.  He  was  right.  So, 
you  see  that  he  inherited  part  of  this. 

This  Society  had  no  better  friend  than  Dr. 
Gibson.  He  had  his  weaknesses.  But  he  knew 
the  truth ; he  knew'  that  he  had  faults.  But, 
gentlemen,  there  was  no  wrong  connected  with 
it ; there  was  no  venom  in  it.  Those  who 
didn’t  like  him  were  those  who  didn’t  happen 
to  have  an  opportunity  to  draw  aside  this  cur- 
tain that  I have  shown  you  and  see  what  W’as 
behind  it.  Dr.  Yinsonhaler  wdll  bear  me  out 
in  one  assertion,  that  the  people  who  had  an 
opportunity  to  know'  Dr.  Gibson  were  his 
friends ; not  only  his  friends,  but  they  w’ere 
his  devoted  friends.  He  didn’t  hold  many 
people  close  to  him,  but  he  did  hold  some  very 
close.  I have  ahvays  felt  honored  that  I hap- 
pened to  be  one  of  those. 

Gentlemen,  there  is  another  thing.  I will 
ask  you  to  please  forgive  Dr.  Gibson  for  what- 
ever seemed  wrong  in  him. 

Dr.  Douglass:  I w'aiit  to  pay  a tribute  of 
respect  to  the  memory  of  Dr.  Gibson.  From 
the  time  that  I began  to  study  medicine,  a 
good  many  years  back  now,  I began  to  hear 
of  the  induenee  of  Dr.  Gibson  in  the  Arkansas 
IMedical  Society.  And  his  name  was  identified 
with  the  organization  from  that  time  until  his 
death.  Perhaps  more  profoundly  than  any 
other  man  I have  known  has  his  spirit  and 
purpose  influenced  the  organization.  His 
earnest  desire  and  his  whole  purpose  was  to 
promote  the  welfare  of  the  medical  profes- 
sion ; and  perhaps  to  his  efforts  and  his  earn- 
est purpose,  his  unfailing  energy  and  his  hard 
w'ork  in  building  up  the  Society,  has  the  suc- 
cess of  the  organization  depended.  We  ow’e 
him,  indeed,  a debt  of  the  deepest  gratitude 
for  hi.s  great  service  in  this  organization.  I 
don ’t  know'  how'  much  greater  his  ow'n  success 
might  have  been  if  so  much  of  his  time  and 
energy  hadn’t  been  taken  up  w’ith  affairs  of 
the  Arkansas  Medical  Society.  We  know'  that 
he  did  not  stint  his  time,  nor  energy  and  hard 
Avork,  in  doing  w'hat  he  could  to  promote  the 
AA’elfare  of  the  medical  profession  of  Arkansas. 

Dr.  iMann : The  next  name  I wish  to  call  is 
that  of  Dr.  C.  IM.  Lutterloh  of  Jonesboro,  who 
died  on  ]\fay  3,  1920.  I am  going  to  ask  Dr. 
Warren  to  speak. 

Dr.  Warren : Mr.  Chairman.  Ladies  and 
Gentlemen : I want  to  ask,  Avhile  I am  here. 
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would  it  ho  out  of  place  to  refer  to  those  of 
lily  friends  who  have  been  near  and  dear  to 
me,  ill  the  list  that  is  printed  here'? 

Dr.  Mann:  That  is  all  ri”'lit. 

Dr.  Warren:  1 cannot  refrain  from  sayine: 
a word  about  Dr.  Oibson,  bi't’oro  T come  to 
them.  I was  a student  under  Dr.  (Jibson.  lie 
was  at  that  time  quiz  master  on  anatomy,  and 
also  demonstrator,  a position  he  hi^ld  for  many 
years.  Any  point  that  he  attempted  to  make 
with  the  students,  it  stuck,  it  stayed ; you  got 
it  in  a way  that  you  ever  remembered  it.  One 
man  that  I have  often  compared  him  to  was 
a lecturer  that  I knew  on  materia  medica  in 
St.  Louis,  connected  with  the  old  INlissouri 
IMedieal  College,  and  that  was  Justin  Steere. 
Tie  never  said  a wmrd  that  wasn’t  worth  re- 
membering. The  same  thing  with  Dr.  Gib- 
son, when  he  was  giving  a lecture.  Now,  just 
one  thing  more.  Dr.  Gibson  was  at  the  or- 
ganization of  this  medical  society.  He  never 
missed  but  one  meeting,  and  that  was  a meet- 
ing twenty-two  years  ago  that  was  held  here 
at  Eureka  Springs.  This  is  the  second  meet- 
ing that  he  has  missed  since  the  Society  was 
organized.  There  is  not  any  other  man  that 
can  say  that.  There  are  only  two  or  three 
left  of  the  charter  members  of  the  organiza- 
tion. I heard  him  say  this  last  year:  that  he 
had  never  missed  but  one  meeting  since  its 
oi’ganization,  and  that  was  the  meeting  at 
Eureka  Springs  in  1898'.  I know  that  for 
twenty-five  years  that  he  has  been  a regular 
attendant,  with  that  exception,  and  I know 
he  was  not  here  then. 

Passing  on  to  Dr.  Lutterloh.  Dr.  Lutterloh 
and  I have  been  closely  drawn  together  for 
more  than  twenty  years — to  be  exact,  twenty- 
three  years.  In  1903,  the  Arkansas  Medical 
Society  met  in  Jonesboro,  and  at  that  time 
Dr.  Lutterloh  was  one  of  the  leaders  in  enter- 
taining the  Society,  and  was  tireless  in  his 
efforts  to  make  that  meeting  a success.  The 
meeting,  as  you  remember,  Avas  held  exceed- 
ingly early,  because  that  year,  as  happened 
this  year,  the  American  Medical  Association 
met  in  Ncav  Orleans,  and  met  the  early  part 
of  IMay.  Therefore,  that  year  Ave  had  our 
meeting  of  the  Arkansas  kledical  Society  be- 
gin in  April,  and  immediately  after  the  meet- 
ing, he,  his  AAufe  and  son,  a friend  in  Jones- 
boro and  myself  Avere  a party  Avho  Avent  to 
NeAv  Orleans  and  attended  the  meeting  of  the 
American  Medical  Association. 


hi 

The  s\irenes.s  of  death  and  the  uncertainty 
of  time  were  forcibly  inq)i‘essetl  u])on  me.  As 
I came  back  from  the  American  Medical  As- 
sociation meeting  this  year,  we  came  through 
Jonesboro  in  the  afternoon.  The  train  Avas 
late.  The  next  day,  just  at  that  hour  he  drop- 
])ed  dead  in  his  office,  lie  died  in  the  har- 
ness ; he  died  as  he  often  said  he  Avished  he 
should  die. 

Dr.  Lutterloh  Avas  a man  Avhom,  ju.st  to 
meet  him,  you  probably  Avouldn’t  think  very 
well  of,  birt  he  bore  cultivation.  I Avas  more 
intimately  associated  with  him  in  post-gradu- 
ate Avork  in  Chicago,  besides  being  in  New  Or- 
leans Avith  him,  and  I roomed  in  the  same 
boarding  house  Avith  him,  and  Avas  thrown  Avith 
him  many  time.s,  and  I know  the  character  of 
the  man.  We  haven’t  lost  many  better  mem- 
bers or  more  enthusiastic  members  than  Dr. 
Lutterloh,  and  Craighead  County,  the  county 
in  Avhich  he  lived  and  died,  has  lost  one  of 
its  most  enthusiastic  and  energetic  members. 
He  Avas  elected  a fcAv  years  ago  Secretary  of 
the  Craighead  County  Medical  Society  for 
life.  As  it  happened,  it  Avasn’t  long;  but  it 
looked  at  that  time  as  though  it  might  be  long. 
Dr.  Lutterloh  was  just  probably  not  fpute 
fifty-five;  if  he  Avas  not  fifty-five,  he  Avas  com- 
ing right  near  it,  because  he  told  me  his  age 
once  in  Chicago.  Enough  with  reference  to 
that. 

At  the  meeting  in  Ncav  Orleans,  I Avas 
throAvn  in  Avith  Dr.  H.  N.  Dickson,  Avhose  name 
a])pears  on  this  list.  Dr.  Dickson  Avas  an  In- 
dependence County  boy,  about  Dr.  Lutter- 
loh’s  age.  Dr.  MeriAAWher  AA'as  also  an  Inde- 
]Aendenee  County  boy,  and  I kncAv  him  from 
boyhood.  He  Avas  tAvo  or  three  years  younger 
than  I,  maybe  about  four  or  five;  I don’t 
think  that  much;  but  I have  forgotten  just  the 
ages  of  them.  He  and  I were  classmates  to- 
gether at  the  Missouri  Medical  College;  the 
oidy  two  boys,  as  I remember,  from  Arkansas ; 
both  from  Independence  County,  and  both  had 
known  each  other  and  our  parents  had  knoAAui 
each  other  since  we  were  born.  He  graduated 
in  1893,  and  I dropped  out  that  year  and 
graduated  in  1894.  After  that,  Ave  both 
located  in  LaAvrence  County  and  Avere  neiah- 
bor.s,  and  I had  known  him  from  boyhood  as 
probably  no  other, member  of  this  Society  did, 
except  Dr.  Dorr.  And  I kneAv  him  intimately. 
It  AAuas  at  my  earnest  suagestion  to  his  Avife 
that  he  Avas  brought  home  from  Booneville  to 
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die.  I say  that  in  all  deference.  I was  there 
just  a few  days  before  she  brought  him  home, 
and  visited  her,  and  she  told  me  his  condition, 
and  I said,  “Urs.  Meriwether,  it  is  jmst  a few 
days  off.  You  had  better  bring  him  home.” 
She  said  she  had  been  thinking  about  it,  and 
she  did.  He  died  in  Little  Rock,  but  he  was 
brought  there  just  a few  days  before. 

Now,  witli  reference  to  Dr.  Dickson.  He 
and  I roomed  together  in  New  Orleans  in 
1893.  iMany  times  I have  been  close  to  Dr. 
Diclison.  I was  with  him  in  two  post-graduate 
courses  in  Chicago.  I knew  him  a.s . a co- 
worker there  in  our  District  iMedical  Society, 
and  he,  too,  was  one  of  God's  noblemen. 
Thei'e  was  no  better  man.  He  died  unmar- 
ried, an  old  bachelor,  lie  died,  lamented  by 
all,  old  and  young.  And  there  are  many  oth- 
ers. I say  to  you  that  that  list  has  men  whom 
I have  known  intimately  and  known  long. 
This  is  the  twenty-fourth  year  that  I have 
attended  meetings — twenty-five  meetings,  but 
twenty-four  years — and  I haven’t  missed  a 
meeting  of  the  Arkansas  IMedical  Society. 
Now,  for  five  years  I was  chairman  of  the  Com- 
mittee on  Necrology,  and  during  that  time 
men  who  were  the  founders  of  the  Arkansas 
Medical  Society,  notably  J.  A.  Dibrell,  died, 
and  I had  to  report  his  death,  and  get  up  some 
remarks.  Rut  it  is  every  year  that  some  of 
us  are  here  today  and  Avill  not  be  here  next 
year.  AVe  all,  of  course,  know  as  physicians 
that  life  is  uncertain,  and  we  cannot  estimate 
the  time  that  will  be  allotted  to  us.  At  this 
time  it  ought  to  make  us  think,  and  think 
dee]ily,  and  resolve  to  think  more  of  our 
friends  while  living.  It  is  too  late  after  they 
are  dead.  It  is  all  well  and  good  to  do  this; 
but  they  are  not  enjoying  it.  It  is  just  our 
I'espeet  to  them  and  to  their  efforts.  The  time 
to  do  good  to  others  is  before  the  report  on 
neerolocry  is  made.  I thank  you. 

Dr.  Clegg : I could  speak  on  every  member 
on  that  board,  with  one  or  two  exceptions, 
from  personal  observation.  I would  like  to 
say  something  of  the  merits  of  Dr.  Lutterloh, 
and  my  affection  for  him ; hut  as  I will  have 
to  speak  again,  I will  defer  any  remarks  now. 

Dr.  IMann : The  next  name  I am  going  to 
call  is  that  of  Dr.  Meriwether.  I am  going  to 
ask  Dr.  Norwood  to  make  a few  remarks  about 
Dr.  Meriwether. 

Dr.  Norwood:  Mr.  Chairman  and  Gentle- 
men : The  first  time  I ever  met  Dr.  IMeri- 


wether  was  in  this  room,  twenty-two  years 
ago,  when  he  attended  the  medical  meeting 
here.  I didn’t  expect  to  be  called  upon  to  say 
anything  about  him,  or  I would  have  made 
some  preparation.  I think  he  was  the  most 
consistent  and  persistent  member  that  we  ever 
had  in  the  Arkansas  Medical  Society.  I don’t 
think  I ever  went  to  a meeting  without  his 
being  present ; and  he  knew  everybody,  and 
always  remembered  them,  and  had  something 
kind  to  say  about  them  or  to  them.  And  it 
was  with  a great  deal  of  regret  that  I learned 
of  his  death.  I didn’t  know  that  he  was  in 
such  a bad  way  until  two  or  three  montfis 
before  his  death,  when  I went  to  Little  Rock 
and  called  at  his  office,  as  I always  did,  and 
they  told  me  that  he  was  in  the  Ozarks;  that 
he  had  a Imeakdown  in  health.  That  was  the 
first  intimation  that  I had  that  he  was  near 
the  end.  I think  I can  truthfully  say,  and 
voice  the  sentiments  of  all  the  doctors  at  th's 
meeting,  that  Dr.  iMeriwether  will  be  as  sore'y 
missed  as  any  man  in  this  body. 

Dr.  Pettus:  I would  not  be  willing  for  this 
opi)ortunity  to  pass  without  speaking  of  my 
lamented  friend.  Dr.  iMeriwether  was  one 
of  the  most  unusual  characters  that  I ever 
knew.  He  Avas  one  of  the  most  capable  men 
in  the  line  that  he  undertook  that  I ever  knew. 
Although  he  might  not  have  been  blessed  with 
genius,  he  had  a greater  blessing  than  that, 
and  that  was  devotion  to  humanity.  He  Avas 
not  a genius.  He  aauis  not  a man  of  extraord  - 
nary  ability  in  eA'ery  particidar,  but  he  Avas 
one  of  the  most  substantial  men  I eA^er  kneAV. 
I have  heard  of  him  and  have  seen  hy  his  acts 
some  of  the  most  beautiful  things,  suggest’ve 
of  a beautiful  character.  He  Avas  one  of  the 
truest  friends  that  any  man  could  boast  of 
having.  It  Avill  always  be  a pleasure  to  me  to 
think  hack  to  the  days  of  our  association,  of 
our  Avarm  friendship.  He  is  one  of  the  feAv 
men  avIio  never  carried  hatred  in  his  heart, 
and,  though  there  Avere  some  Avho  had  mis- 
treated him,  on  no  occasion  could  you  get  from 
Dr.  IMeriAA^ether  an  unfair  criticism  of  those 
that  he  kncAV  had  mistreated  him  and  had 
interfered,  as  he  felt,  AAuth  his  development  in 
his  profession.  Dr.  kleriAA'ether  loved  every- 
body. He  Avould  give  his  last  dollar  to  the 
unfortunate,  if  he  kneAV  they  needed  it.  We 
Avere  very  intimate,  and  talked  many  times  of 
the  things  clo.sest  to  our  hearts.  There  Avas 
nothing  that  ever  came  from  Dr.  MeriAvether’s 
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li[)s  but  that  carried  the  noblest  of  thought 
and  purity.  1 could  say  so  much  of  Dr.  iMcri- 
wctlier,  because  his  life  to  me  was  so  beautiful. 
I wish  that  I might  unfold  it  as  I knew  it.  I 
knew  nothing  of  his  ancestors;  I knew  noth- 
ing of  his  family  life;  J knew  nothing  of  his 
private  life.  I only  knew  him  as  a friend; 
only  knew  him  in  public  life;  and  I only  knew 
the  interest  that  he  had  in  our  profession  and 
in  this  Society ; and,  though  he  has  been  suc- 
ceeded by  a man  who  will  be  a credit  to  our 
Society,  we  can  hardly  lioiie  to  ever  replace 
Dr.  Rferiwetlier  as  Secretary  of  the  Arkansas 
Rledical  Society.  I thank  you. 

Dr.  Stewart ; I feel  that  I would  be  derelict 
in  my  duty  should  I not  express  my  feelings 
about  Dr.  Meriwether.  He  and  T have  been 
executive  officers  of  the  sanatorium  for  seven 
years.  During  all  that  time,  whenever  I need- 
ed help,  and  that  was  quite  often,  “Rleri”  Avas 
always  there  Avith  it.  He  came  to  us  up  there, 
and  Ave  put  him  in  a little  cottage  right  near 
our  nCAV  building,  and  he  and  I used  to  talk 
about  the  name  for  the  building.  And  Avhen 
Ave  saAV  him  slipping  aAvay,  Ave  then  kneAV  Avhat 
that  building  Avould  be  named.  He  criticised 
the  building  of  it,  and  after  some  changes  had 
been  made  at  his  suggestion,  he  said,  “Noav, 
that  is  the  best  bAiilding  Ave  have  got  on  the 
lot.”  When  he  Avas  lying  there  on-  his  bed, 
he  Avanted  me  to  sit  by  his  bedside.  AVhen 
he  said  he  Avould  like  to  have  a drink  of  Avater, 
Ave  Avould  giA'e  it  to  him,  and  he  Avould  take 
about  a teaspoonful  and  choke,  and  the  tears 
Avould  just  roll  oAit  of  his  eyes.  He  just  laid 
there  and  looked  at  you,  unable  to  say  any- 
thing. His  voice  Avas  entirely  gone.  And  I 
am  sure  our  board  Avill  never  do  another  thing 
as  noble  as  they  haAn  done  in  naming  the  best 
building,  as  he  said,  in  honor  of  Dr.  C.  P. 
RleriAvether.  He  Avas  a steaelfast,  good  friend 
to  me,  and  I certainly  have  missed  him,  and 
T knoAv  that  the  board  Avill  ueAnr  get  a man 
to  take  the  interest  in  our  institution  that  he 
did.  MdieneA'er  the  board  Avas  doubtful  of 
our  appropriation  holding  out,  he  Avould  come 
out  Avith  a smile  and  he  Avould  say,  “See  here 
AA'hat  I have  got  in  the  contingent  fund,”  a 
fund  that  he  had  laid  in  the  bank,  draAving 
interest;  and  many,  many  times  our  board 
Avas  really  surprised  at  the  money  “Meri” 
had  laid  aAvay,  unknown  to  them.  He  Avas  a 
friend  to  us  and  he  Avas  a friend  to  our  insti- 
tution, and  I know  that  our  board  has  lost  a 


Secretary  and  Ti-easui-er  that  they  never  Avill 
be  able  to  replace. 

Dr.  SoTithard : I doubt  that  there  is  a man 
in  this  room  that  does  not  know  and  feel  that 
everything  that  has  been  said  about  Dr.  Rlei  i- 
Avether  is  absolutely  true.  He  Avas  one  of  the 
best  friends  I ever  knew.  I Avas  associated 
with  him  on  the  sanatorium  board  from  its 
beginning.  He  Avas  the  first  Secretary  to 
serA'e  in  that  capacity,  from  the  beginning 
of  the  institution-.  I came  to  knoAV  him  Avell. 
He  Avas  a man  true  to  his  friends,  true  to  hii^ 
principles,  and  true  all  the  Avay  through.  He 
was  a man  of  noble  heart.  In  his  heart 
burned  the  fires  of  patriotism,  as  brightly  as 
that  of  any  man.  He  served  his  country,  as 
he  had  the  opportunity;  he  served  his  Society 
and  he  served  his  friends.  He  knew  more 
members  of  this  Society,  I think,  than  any 
other  man  has  ever  knoAvn,  and  he  Avas  a 
friend  to  eA^ery  one.  He  Avas  a lovable  man, 
he  Avas  a prince  among  men.  I Avish  I had  the 
Avords  to  tell  you  really  or  to  express  my  feel- 
ings concerning  Dr.  RIeriAvether. 

Dr.  Mann : I feel  sure  that  every  member 
of  this  Society  Avould  like  to  say  something 
about  Dr.  RIeriAvether,  but  Ave  have  quite  a 
large  list,  and  Ave  must  hurry  on.  The  next 
name  Avhich  I am  going  to  call  is  that  of  Dr. 
James  Pittman. 

Dr.  Clegg:  Dr.  Pittman  Avas  but  little 
knoAvn  in  this  Society.  There  are  A^ery  feAv  of 
jmu  aaJio  have  knoAvn  him  personally.  He  Avas 
just  an  honest,  humble,  earnest,  conscientious 
doctor,  one  of  the  best  men  you  ever  met;  a 
good  man;  a man  that  Avouldn’t  do  an  unkind 
act  for  his  right  hantl ; a man  that  Avould 
stand  up  for  righteousness,  and  stand  up  for 
the  right  thing  and  for  the  honor  of  his  pro- 
fession under  all  conditions  and  all  circum- 
stances. Such  a man  Avas  Dr.  Pittman.  I 
think  the  best  CAilogy  that  could  be  expressed 
of  a man  is  to  say  that  all  his  neighbors  loA^ed 
him.  That  could  be  truthfully  said  about  Dr. 
Pittman. 

I have  been  anxious  to  talk  about  some  of 
the  other  men  Avhose  names  are  on  the  board. 
Pretty  near  every  one  of  them  Avas  my  per- 
sonal friend.  I Avas  one  of  the  first  men  in 
the  Arkansas  RIedical  Society.  I sbaa-  Dr.  Hib- 
son Avhen  he  first  took  the  position  at  the  desk 
as  Assistant  Secretary  of  the  Arkansas  RIedi- 
cal Society.  I folloAved  him  through  his  Avliole 
career,  as  a member  of  the  Arkansas  RIedical 
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Society.  He  served  as  Secretary  three  years. 
He  served  as  President  for  one  year. 

Then,  there  is  Dr.  Ellis,  then  Dr.  Hebert, 
and  Dr.  Corrigan.  Dr.  iMeriwether  was  the 
best  friend  I ever  had.  So  good  a friend  was 
he  that  one  time  when  I was  ailing,  I con- 
siilted  him.  He  said,  “Clegg,  I think  too 
much  of  yon  to  advise  you.  I am  going  to 
call  somebody  else.”  That  was  the  way  he 
felt  toward  me,  and,  of  course,  I can’t  do  any- 
thing but  appreciate  that. 

. Dr.  Lutterloh  and  I were  very  clo.sely  asso- 
ciated at  the  time  he  died.  I have  been  his 
guest,  and  was  a visitor  to  his  town  just  a 
few  days  before  he  died.  I knew  him  well. 
TCe  were  closely  associated  on  the  State  Board 
of  Health.  He  was  a good  man,  and  an  earn- 
est worker,  an  honest  man  and  a good  physi- 
cian. 

There  is  my  old  friend,  Hipolite,  whose 
najae  I see  toward  the  last.  I miss  him.  I 
miss  him  among  the  faces  that  1 see  here 
today.  He  was  for  forty  years  a member  of 
the  Arkansas  iMedical  Society;  a good  man, 
an  enthusiastic  member,  and  honest  in  every 
purpose.  I thank  yoii. 

Dr.  ilann : I am  going  to  call  two  names 
together.  We  have  to  hurry  on.  Dr.  Hebert 
of  Hot  Springs,  and  Dr.  Garnett  of  Hot 
Springs.  I am  going  to  ask  Dr.  Jelks  to  say 
something  about  these  men;  Dr.  Holland  also, 
and  Dr.  Henderson. 

Dr.  Jelks:  i\ly  father  was,  for  a number 
of  years,  a.ssoeiated  with  Dr.  Holland,  and  I 
came  to  know  him  well,  and  admired  him  very 
much.  Dr.  Garnett  was  one  of  the  first  men 
that  came  to  Hot  Springs  and  located  there 
in  practice  with  Dr.  Greenway  there,  for  some 
forty-odd  years.  I knew  him  personally,  and 
Avas  a great  admirer  of  him.  I would  like  to 
speak  a Avord  about  Dr.  Hebert,  because  I 
esteemed  him  A'ery  greatly.  He  Avas  my  fam- 
ily  physician,  and,  Avhile  I liaA’e  no  particular 
Avords  of  appi’eciation  of  his  character  that  I 
coAild  express,  Ave  all  loved  him,  and  miss  him 
greatly.  I think  all  these  men  ahvays  stood 
at  the  head  of  their  profession. 

Dr.  IMann : The  next  name  that  I am  going 
to  call  is  that  of  Dr.  Edgar  L.  Lindsey  of  Fort 
Smith.  I Avill  ask  young  Dr.  iMoulton,  aaJio 
kneAv  him  A^ery  Avell,  to  say  something. 

Dr.  iMoulton : Dr.  Lindsey,  as  most  of  you 
knoAV,  came  from  Bentonville  to  Fort  Smith. 
He  was  the  son  of  J.  H.  Lindsey  of  Benton- 


A'ille,  and  he  graduated  from  the  Arkansas 
IMedical  School.  He  had  training  in  a post- 
graduate course  at  New  Orleans,  at  Tulane 
LmAersity.  He  practiced  medicine  in  Ben- 
tonAulle  for  two  or  three  years,  and  came  to 
Fort  Smith.  He  AA^as  a specialist  in  diseases 
of  the  eA'e,  ear,  nose  and  throat.  He  Avas  a 
young  man.  I think  he  Avas  thirty-three  years 
old  when  he  died.  He  had  many  friends  there, 
particularly  among  the  profession.  We  all 
admired  him  for  geniality,  skill  and  amia- 
bility. He  had  a smile  for  eA'erybody.  He 
had  the  Avorld  before  him.  Dr.  Lindsey  and 
I Avere  A'ery  closely  related,  being  in  the  same 
specialty,  and  he  and  I together  Avere  looking 
into  the  future.  YGien  I think  of  his  death, 
it  makes  me  feel  a little  bit  selfish  that  I am 
still  hanging  on. 

Dr.  IMann ; I am  going  to  start  noAv  at  the 
top  of  the  list  and  call  the  names,  and  I hope 
that  some  one  of  you,  Avho  are  friends  of  these 
physicians,  Avill  say  something  about  them,  if 
you  feel  like  it.  The  first  name  is  that  of  Dr. 
Craig.  He  is  from  ^Mississippi  County.  The 
next  is  that  of  Dr.  Beauregard  W.  Flinn  of 
Little  Rock.  Dr.  IM.  B.  Corrigan  of  Monti- 
eello.  Dr.  dies  Jennings  of  Little  Rock. 
Dr.  R.  E.  Bradsher  of  Marmaduke.  Dr.  R. 
E.  Yarbrough  of  Harrisburg. 

Dr.  Pettus:  I AA’ould  just  like  to  say  this 
of  Dr.  Yarbrough.  I kneAV  him  as  he  studied 
medicine,  and  he  stayed  with  me  part  of  one 
year.  He  Avas  one  of  the  great  characters  AA'e 
meet  in  life.  He  AA-as  very  persistent  in  his 
Avork,  a close  student,  and  one  of  the  cleanest 
young  men  I eA^er  kneAv.  And  it  Avas  with  a 
great  deal  of  regret  that  I read  of  his  death. 
Our  profession  has  lost  a young  man  who  was 
very  promising,  in  the  death  of  Dr.  R.  E.  Yar- 
brough. 

Dr.  IMann : The  next  names  Ave  liaA’e  are 
Dr.  J.  B.  ShaAv  of  Sheridan,  Dr.  A.  C.  Stan- 
ley of  Tillar,  Dr.  F.  iM.  Woseley  of  Hunting- 
ton,  Dr.  L.  J.  Gillespie  of  Hope,  Dr.  W.  W. 
Hipolite  of  DeYall’s  Bluff,  Dr.  A.  E.  Hardin 
of  Fort  Smith.  This  may  not  be  a complete 
list  as  it  has  been  read  off.  There  may  be 
others,  of  AA'hich  some  of  you  doctors  are  famil- 
iar, AA'ho  liaA^en’t  been  reported  to  our  com- 
mittee. 

Dr.  Barlow:  Dr.  S.  P.  Smith  of  Arkansas 
City.  He  was  one  of  the  pioneers  in  the  So- 
ciety. He  died  at  the  age  of  se\’enty-four. 
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Dr.  i\Iaiin:  This  eomplotos  the  program  for 
tlio  inornins:.  I am  ^lad  that  you  eame.  I 
deeply  deplore  the  loss  of  our  friends  who 
have  died  during^  the  year.  They  have  beeir 
great  and  good  men.  And  I sincerely  hope 
that  if  this  meeting  does  nothing  else,  it  will 
l)ut  a firm  resolve  into  the  hearts  of  each  one 
of  us  that  we  will  go  home  and  be  better  men 
in  the  future  than  we  have  in  the  past.  I 
wa!it  to  thank  you. 

Dr.  Brown:  The  next  is  the  rei)ort  of  the 
Council. 

:\IEETIXG  OF  THE  COUNCIL. 

Thursday,  June  10,  1920. 

The  Council  was  called  to  order  at  12 :00 
o’clock,  noon,  by  Dr.  Kirl)y,  temporary  chair- 
man, there  being  a cpmrum  present,  as  fol- 
lows: Dr.  Kirby,  Dr.  Bathurst,  Secretary, 
Dr.  l\Iock,  Dr.  Stidham,  Dr.  Lemons,  and  Dr. 
Wootton. 

Dr.  Mock:  AVe,  the  Auditing  Committee, 
went  over  the  matter  carefully,  and  find  that 
the  balance  in  the  treasury  amounts  to 
$.3,205.25.  We  find  receipts  from  The  Jour- 
nal, advertising,  etc.,  $2,337.23.  Membership 
dues  amount  to  $2,936.75.  From  the  sale  of 
typewriter  which  they  had  on  hand,  which 
was  not  needed,  $60.00  was  realized.  Refund 
on  bond  for  the  unexpired  term  of  our  de- 
ceased Secretary  was  .$3.25.  Giving  us  a total 
on  hand  now  of  .$8,542.48.  This  is  an  increase 
over  what  we  had  on  hand  last  year. 

Dr.  Ellis : I move  the  adoption  of  the  re- 
port. 

Seconded.  Carried. 

EEPORT  OF  COMMTTTPtE  TO'  EXAMINE  RE- 
PORTS OF  COMMITTEE  ON  HOSPITALS 
AND  PUBLIC  INSTRUCTION  AND 
HEALTH. 

Dr.  Norwood:  We  beg  to  report  that  we  have  ex- 
amined the  reports  of  the  Committee  on  Hospitals, 
and  Health  and  Public  Instruction. 

We  endorse  these  reports  and  recommend  their  adop- 
tion. 

M.  L.  Norwood, 

R.  H.  T.  Mann, 

O.  M.  Boitrland, 
Committee. 

Dr.  Lemons : I move  you  that  this  commit- 
tee’s report  be  received  as  they  have  given  it. 

Seconded.  Carried. 

Dr.  Bathurst : I have  a bill  that  I wish  to 
present  to  the  Society  for  postage,  office  ex- 
penditures, carbon  paper,  telegrams,  and  such 
things,  amounting  to  $76.25,  and  $450.00  for 
stenographer ’s  services. 
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Dr.  Lemons:  I suggest  that  there  is  no 
olijection  to  that.  Those  things  are  necessary, 
and  let’s  allow  them. 

On  motion,  the  same  was  allowed. 

Dr.  Lemons:  As  you  know,  we  really  don’t 
pay  our  Secretary  a salary,  but  we  allow  him 
so  much  for  his  work  during  the  year.  Our 
beloved  Secretary  died  last  fall.  I believe  it 
would  be  justice  for  the  Arkansas  IMedical  So- 
ciety to  give  j\lrs.  IMeriwether  a check  for 
about  $500.00.  Of  course,  if  Dr.  Meriwether 
had  lived,  we  would  have  allowed  him  more 
than  that.  There  wasn’t  much  work  done,  for 
the  work  for  the  Secretary  comes  after  the 
first  of  the  year,  as  you  all  know,  and  from 
then  on  until  this  meeting.  And,  just  through 
kindness,  I believe  we  ought  to  just  give  ]\Irs. 
Meriwether  a check  for  $500.00. 

Dr.  Kirby : For  sciwices  rendered  by  Mrs. 
iMeriwether  from  the  date  of  the  last  meeting 
until  his  death.  ■* 

On  motion,  the  same  was  adopted. 

On  motion,  the  Secretary-Editor  was  al- 
lowed an  honorarium  of  $1,000.00  for  the  past 
year. 

On  motion,  $100.00  was  allowed  as  expenses 
of  the  delegate  to  the  A.  M.  A. 

On  motion,  $200.00  was  allowed  the  Com- 
mittee on  Public  Health  and  Instruction. 

On  motion,  a maximum  sum  of  $100.00  was 
allowed  the  Committee  on  Hospitals. 

On  motion,  the  Committee  on  Legislation  is 
to  be  allowed  sufficient  funds  for  the  proper 
conduct  of  its  work. 

On  motion,  the  Secretary  was  authorized  to 
settle  with  the  reporters  of  the  convention 
promptly  on  receipt  of  their  bills. 

On  motion,  the  Secretary  was  instructed  to 
pay  the  expenses  of  the  councilors  whenever 
their  bills  are  presented. 

On  motion,  the  Council  adjourned. 

HOUSE  OF  DELEGATES. 

Third  Day. 

Wednesday,  June  10,  1920. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  Brown,  at  1 :30  p.  m., 
there  being  a quorum  present. 

Dr.  Brown : The  first  order  of  business  is 
the  report  of  the  Nominating  Committee. 

Dr.  Ellis:  Dr.  Southard,  who  was  the 
chairman  of  the  Nominating  Committee,  had 
to  go  home,  and  he  asked  me  to  submit  this 
report.  The  committee  met  yesterday  morn- 
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ing.  I have  the  list  of  the  names  here  written 
out. 

For  Pi’esiclent : Dr.  Carle  E.  Bentley  of 
Little  Rock,  Dr.  R.  11.  T.  Uann  of  Texarkana, 
Dr.  G.  A.  Warren  of  Black  Rock. 

For  First  Vice  President;  Dr.  R.  11.  Hunt- 
ington of  Eureka  Springs. 

For  Second  Vice  President : Dr.  A.  J. 
CTingau  of  Lockesburg. 

For  Third  Vice  President : Dr.  Thad  Coth- 
ern  of  Jonesboro. 

For  Secretary:  Dr.  W.  R.  Bathurst. 

For  Treasurer : Dr.  H.  IL  Kirby  of  Little 
Rock. 

Councilor  Second  Councilor  District : Dr. 
J.  L.  Jones  of  Searcy. 

Fourth  Councilor  District : Dr.  J.  IM.  Lem- 
ons of  Pine  Bluff. 

Sixth  Councilor  District : Dr.  Don  Smith 
of  Hope. 

Eighth  Councilor  District : Dr.  Robert 
Caldwell  of  Little  Rock. 

Tenth  Councilor  District : John  Stewart 
of  Booneville. 

Delegate  to  the  American  IMedical  Associa- 
tion: Dr.  "William  R.  Bathurst  and  Dr. 

George  S.  Brown. 

]\Ieeting  place:  Hot  Springs. 

Dr.  Brown:  Nominations  now  being  in 
order,  I will  appoint  Dr.  Norwood  and  Dr. 
Barlow  as  tellers. 

Thereupon  the  House  of  Delegates  proceed- 
ed to  ballot  upon  the  three  names  submitted 
by  the  Nominating  Committee  for  President, 
and  Dr.  Warren,  having  received  a majority 
of  all  the  votes  cast,  on  the  second  ballot,  was 
declared  elected. 

On  motion  of  Dr.  Hann,  the  election  of  Dr. 
Warren  was  made  unanimous  by  rising  vote. 

Dr.  Norwood : I make  a motion  that  the 
Secretary  l)e  instructed  to  cast  the  entire  bal- 
lot for  all  the  other  officers  to  be  elected,  as 
certified  to  by  the  Nominating  Committee. 

Seconded.  Carried. 

Dr.  Bathurst:  I cast  the  entire  vote  of  the 
House  for  the  other  officers,  except  the  Secre- 
tary. 

Dr.  Brown : All  in  favor  of  the  President 
casting  the  entire  vote  of  the  House  for  Sec- 
retary say  aye. 

Carried. 

Dr.  Brown ; I cast  the  unanimoiis  vote  for 
the  Secretary.  It  will  be  necessary  now  to 
adopt  the  report  of  the  Nominating  Commit- 
tee as  a whole. 


On  motion  of  Dr.  Barlow,  the  report  of  the 
Nominating  Committee  was  adopted  in  its 
entirety. 

Dr.  L.  R.  Ellis : I would  like  to  introduce 
a resolution  here.  We  are  going  to  make  a 
determined  effort  to  get  the  Southern  Medical 
Association  in  Hot  Spring.s,  for  the  1921 
meeting,  and  I would  ask  this  Society,  if  they 
will,  to  pass  this  resolution : 

“Be  It  Eesolved,  That  the  Arkansas  Medical  So- 
ciety issue  an  official  invitation  to  the  Southern  Medi- 
cal Society  to  hold  its  1921  meeting  in  Hot  Springs, 
Ark.  ’ ’ 

Adopted. 

Dr.  Barlow ; I have  a resolution  I would 
like  to  present : 

“Be  It  Besolved,  That,  on  account  of  facilities  for 
taking  care  of  conventions  of  such  magnitude  as  this 
Society,  and  the  inaccessibility  of  reaching  towns  in 
remote  sections  of  the  State,  that,  hereafter,  the  meet- 
ings of  this  Society  be  alternated  between  Little 
Lock  and  Hot  Springs.  ’ ’ 

Seconded. 

On  motion  of  Dr.  St.  Cloud  Cooper,  reso- 
lution was  tabled. 

Dr.  Brown : The  next  is  the  report  of  the 
Committee  on  President’s  Address. 

BEPOKT  OF  COMliITTTEE  ON  PRESIDENT’S 
ADDRESS. 

Dr.  Lemons : IVe,  your  committee,  desire  most 
strongly  to  endorse  the  following  recommendations 
contained  in  our  President ’s  addresses  to  the  House 
of  Delegates  and  to  onr  Society  in  general  session 
as  follows: 

First.  There  should  be  but  one  medical  board  to 
examine  candidates  for  the  practice  of  medicine  in 
Arkansas.  The  criticism  contained  in  an  article  pub- 
lished in  The  .Tournal  of  the  American  IMedical  Asso- 
ciation, reflecting  upon  our  methods  of  permitting 
disreputable  medical  schools  to  irnload  their  graduates 
unon  Arkansas,  Alls  every  medical  man  with  a feeling 
of  humiliation. 

We  endorse  his  recommendation  that  midwives  be 
examined  and  licensed. 

We  endorse  his  recommendation  that  the  b'^nd  of 
onr  Treasurer  be  raised  from  $3,000.00  to  $6,000.00. 

We  endorse  his  recommendation  that  the  annual 
dues  be  raised  to  .$3.00. 

We  cordiallv  recommend  his  suggestion  that  pro- 
vision be  made  in  our  Constitution  and  By-Laws  for 
honorary  memberships  in  our  Societv. 

The  cordial  appreciation  of  services  rendered  by 
our  members  in  the  great  war,  so  eloouently  set  forth 
by  our  President  in  his  address,  and  his  reference  to 
eugenics,  public  health  work  and  general  measures 
for  the  uplift  of  our  profession,  meet  with  our  hearty 
approval. 

.T.  T.  Clegg, 

F.  VlNSONH.\LER, 

J.  M.  Lemons. 

Committee. 

Dr.  Lemons:  Regarding  the  inereasa  of 
dues,  the  paper  that  our  Journal  was  pub- 
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lislied  on  about  four  years  a>»'0  cost  about  b 
cents  a })Ound.  Now  it  is  above  JO  cents  a 
pound.  Another  thing  about  it.  We  got  Tlie 
Journal  printed  for  from  75  cents  to  a little 
better  than  $3.25  per  page.  Now  the  editor 
of  The  Journal  finds  it  impossible  to  get  it 
for  less  than  $5.25  a page.  That  is  the  reason 
why  we  want  this  raise,  and  adopt  this  recom- 
mendation of  the  President. 

Dr.  Pettus:  I move  that  the  report  be 
adopted. 

Seconded.  Carried. 

Dr.  Brown : The  ne.xt  is  the  report  of  the 
Committee  on  Constitution  and  By-Laws,  by 
Dr.  E.  E.  Ellis. 

EEPORT  OF  THE  COMMITTEE  ON  CONSTI- 
TUTION AND  BY-LAWS. 

June  10,  1920. 

Dr.  Ellis:  Your  committee  would  respectfully  pro- 
pose for  your  consideration  the  following  changes  in 
our  Constitution  and  By-Laws : 

.Article  XI,  on  the  fifth  line,  to  read:  $3.00  per 
capita  per  annum,”  instead  of  $2.50  as  shown. 

Chapter  IV,  Section  1,  to  read:  “The  House  of 
Delegates  shall  meet  on  the  first  day  of  the  annual 
session,”  instead  of  the  day  before. 

Chapter  IV,  Section  3,  to  read:  “The  Treasurer 
shall  give  bond  in  the  sum  of  $6,000.00,  ’ ’ in  place  of 
$3,000.00. 

Chapter  VII,  Section  1,  to  read:  “The  Council 
shall  meet  on  the  first  day  of  the  annual  session,”  in 
place  of  the  day  preceding. 

Chapter  VIII,  Section  1,  to  read:  “Committee  on 
Health  and  Public  Instruction,”  in  place  of  Com- 
mittee on  Public  Policy  and  Legislation.  ’ ’ And  add : 

‘ ' Committee  on  Medical  Legislation,  ” “ Committee 
on  Scientific  Exhibit.” 

Chapter  VIII.  Section  3,  first  li  ne,  to  read : 
“Committee  on  Health  and  Public  Instruction.” 

Chapter  VIII,  Section  1,  fifth  paragraph,  to  read: 
“Such  committees  shall  be  appointed  by  the  Presi- 
dent, unless  otherwise  provided,  so  ‘that  'the  term  of 
office  of  one  member  shall  expire  every  year. 

“Also  to  make  provision  for  the  permanent  filling 
of  all  vacancies  that  may  occur  through  the  death, 
resignation  or  removal  of  any  menilier.  ’ ’ 

Chapter  III,  Section  2,  seventh  line,  to  read : “On 
or  before  March  1 of  each  year,  ’ ’ in  place  of  ‘ ' thirty 
days  prior  to  the  annual  meeting.  ’ ’ 

Eespectfully  submitted, 

E.  F.  Ellis,  Chairman; 

.1.  O.  Southard, 

C.  S.  Pettus. 

Dr.  Evans : I understand  that  goes  over 
for  a year. 

Dr.  Brown : Yes.  It  is  to  be  voted  on  next 
year. 

On  motion,  the  House  of  Delegates  ad- 
journed si7ie  die. 


GENERAL  SESSION. 

Third  Day. 

Thursday,  June  10,  1920. 

Th  Gneral  Session  was  called  to  order  by 
Dr.  Brown  at  4:00  o’clock  p.  m. 

Dr.  Brown : The  Secretary  will  read  the 
report  of  the  Nominating  Committee.  (The 
report  was  so  read.)^  I will  now  appoint  Dr. 
Wann  and  Dr.  Bentley  to  escort  the  President- 
elect to  the  chair. 

(Dr.  Warren  was  here  escorted  to  the 
chair.) 

Dr.  Brown : It  gives  me  a great  deal  of 
pleasure  to  introduce  you  to  Dr.  Warren,  who 
was  elected  for  the  ensuing  year  as  President. 

Dr.  Warren:  Mr.  Chairman,  Ladies  and 
Gentlemen:  I haven’t  made  a speech  at  this 
se.ssion  of  the  Society,  except  a few  remarks 
as  chairman  of  the  Committee  on  Medical  Leg- 
islation and  a few  remarks  at  the  memorial 
session.  I was  not  saving  a speech  for  this 
occasion,  either.  I have  no  need  for  it.  I say 
to  you  that  I feel  that  I am,  in  a measure,  fit 
to  be  President  of  the  Arkansas  Medical  So- 
ciety, or  you  would  not  have  elected  me  to 
that  position.  I appreciate  it.  I feel  that  I 
am  capable  of  filling  this  position. 

Twenty-two  years  ago,  when  we  met  in  Eu- 
reka Springs,  we  had  a good  meeting,  a pleas- 
ant meeting,  and  we  had  with  us  then  some 
four  or  five  of  the  charter  members  of  the 
Arkansas  Medical  Society,  and  we  wanted  to 
place  on  record  this  Society  as  favoring  cer- 
tain legislation.  Those  old  members,  you 
know,  said,  “No,  we  are  not  going  on  record. 
We  can’t  get  anything  from  the  Legislature, 
and  we  'will  be  regarded  as  a bunch  of  men 
wanting  a trust,  or  desiring  a trust.  And  w'e 
are  not  going  to  have  it.  Let’s  just  go  on  in 
the  even  tenor  of  our  w-ay.”  That  is  the  way 
they  felt  about  it.  They  didn’t  feel  that  we 
ought  to  try  to  get  medical  legislation,  be- 
cause they  said  this:  “They  will  not  inter- 
pret it  right;  they  w’ill  think  that  it  is  for 
the  medical  profession;  wdiereas,  as  you  knowg 
and  every  intelligent,  informed  man  ought  to 
know^,  it  is  not  at  all,  and  the  public,  are  awak- 
ening to  that  fact. 

Now,  one  thing  that  I wanted  to  say  to  you 
as  members  of  the  Arkansas  Medical  Society 
is  that  I w'ant  your  co-operation.  The  goal  of 
my  ambition  while  President  of  this  Society 
is  to  get  enacted  a one-board  medical  bill. 
(Applause.-)  I feel  that  we  should  agree  to 
give  time  and  money,  if  necessary;  not  to 
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bribe  men  or  to  buy  somebody  or  to  corrupt 
the  morals  of  some  legislator.  But  I feel  this 
way,  fellow-members,  that  we  should  get  to- 
gether, or  the  Council  should  co-operate  with 
the  Co)nmittee  on  Hedical  Legislation.  And, 
while  we  ought  to  get  a man  tQ  look  after  our 
interests — probably  a lawyer — Ave  ought  to  act 
quietly  and  without  making  any  fuss  about 
it.  We  don’t  want  to  keep  it  secret,  as  far  as 
that  is  concerned;  but  Ave  don’t  Avant  to  pub- 
lish it  broadea.st,  either.  We  should  haA^e  a 
man  there  at  the  Legislature  all  during  the 
session,  Avorking  and  seeing  Avhat  is  being 
done  and  AA’hat  is  needed  to  be  done,  and  let 
his  successor  come,  and  he  make  a report  to 
him  and  he  go  aAvay.  No  one  man  can  afford 
to  go  there  and  stay,  but  keep  somebody  thei’e 
each  day  of  the  session  of  the  Legislature,  for 
this  rea.son ; each  man  that  goes  there  can  come 
closer  to  some  other  man  than  the  man  Avho 
ju-eeeded  him,  and  he  can  get  items  of  interest 
from  his  i)redecessor  and  can  transmit  them 
to  his  successor,  so  that  he  Avill  be  kept  in 
touch  with  Avhat  is  l)eing  done.  And  Ave  Avill 
not  haA'e  a lobbyist  there.  Now,  that  is  my 
idea. 

Of  course,  it  AA-ill  cost  a great  deal  in  rail- 
I'oad  fare  and  hotel  expense,  but  it  Avill  not  be 
difficult  Avith  one  man  to  gAe  all  of  his  time. 
We  don't  i)ro])ose  to  ])ay  a man  even  his  time, 
but  probably  his  expenses,  if  Ave  can;  other- 
Avise,  Ave  can  do  that.  I believe  that  is  going 
to  be  necessary.  If  it  is  not,  then  some  better 
])lan,  that  somebody  has,  can  be  suggested. 
But,  if  the  Lord  is  Avilling,  and  Ave  can  get  the 
proper  co-operation,  I believe  Ave  Avill  do  it. 
I believe  that  Ave  can  put  that  thing  through. 

Noav,  I Avant  to  ask  you  here,  I Avant  to  ,pist 
call  on  those  Avho  are  Avilling  to  lend  their  as- 
sistance in  this  regard.  You  can  just  j)iek  an 
0])i)0i-tune  time.  I Avant  to  ask  those  Avho 
Avoidd  be  Avilling  to  giv^e  a feAv  days  in  co- 
operation in  this  Avork.  If  so,  stand  up.  (The 
members  hei’e  stood  uji.)  Well,  that  is  a 
majority. 

Now,  again,  I Avish  to  say  this.  This  Avas 
my  idea.  I didn’t  report  it  yesterday,  l)ut  I 
meant  to  have  done  so  at  the  next  meeting  or 
today,  but  for  certain  reasons  I didn’t.  But 
Ave  want  to  get  biisy.  We  can’t  get  anything 
by  sitting  at  home  and  doing  nothing.  Noav, 
that  you  may  all  depend  upon. 

Just  one  other  thought.  If  you  have  a man 
Avho  has  promise  of  being  nominated  for  the 
State  Legislature,  the  man  that  can  do  most 


Avith  him,  the  doctor  Avho  can  do  most  Avith 
that  man,  is  the  family  physician,  and  he  will 
be  less  likely  to  go  back  on  his  promise  to  his 
family  physician  than  he  Avill  to  any  of  his 
su{)porters  elseAvhere  in  the  county.  That  is 
human  nature.  It  has  been  my  observation 
and  experience  that  a man,  Avhen  he  comes 
and  talks  to  his  family  physician  and  gets 
doAvn  to  a heart-to-heart  discussion,  Avill  not 
go  hack  on  Avhat  he  says.  He  Avill  stand  by 
his  Avoi’d,  and  the  family  physician  is  the  man 
to  get  him  to  Avorking  right. 

Noaa',  again,  I Avant  to  thank  you.  (Ap- 
plause.) 

Dr.  AVood:  Would  it  not  be  the  best  thing 
to  say  to  some  of  those  men  avIio  want  to  rep- 
I'esent  us  in  the  Legislature,  before  they  are 
elected,  that  you  Avish  to  knoAV  Avhere  they 
stand?  Then  is  Avhen  you  can  get  results. 

Dr.  ATarren ; That  is  Avhat  I had  reference 
to.  Dr.  Alann  brought  that  out.  The  next 
order  of  business  is  reports  of  committees. 

Dr.  Bathurst : No  more  reports  to  make. 

Dr.  AA’’arren  : Unfinished  business? 

Dr.  Bathurst ; None. 

Dr.  AA’'arren  ; Ncav  business? 

Dr.  AVood  ; To  the  Carroll  County  Aledical 
Society,  the  citizens  of  Eureka  Springs,  the 
management  of  the  Crescent  and  the  other 
hotels,  and  all  Avho  have  done  anything  to- 
ward our  entertainment  during  this  meeting, 
I move  A'ou  that  the  Secretary  be  instimcted 
to  deliver  a vote  of  thanks  from  this  Society. 

Seconded.  Carried  by  a standing  vote. 

It  Avas  here  announced  that  Dr.  Cahhvell 
Avas  re-elected  chairman  of  the  Council,  and 
Dr.  Lemons,  Secretary,  and  Dr.  Bathurst  re- 
elected as  editor  of  The  Journal  for  the  ensu- 
ing Amar. 

On  motion,  the  General  Session  adjourned 
sine  die. 


Cattle  are  fattened  for  slaugliter  by  be- 
ing oA'erfed  and  not  alloAved  to  exercise. 
Many  men  aiid  Avomen  prepare  themselves 
for  slan.ghter  by  voluntarily  adopting  the 
“stall-fed  life,’’  says  the  United  States  Pui)- 
lic  Health  Seiwice.  Don’t  overeat,  and  take 
plenty  of  healthful,  outdoor  exercise. 

Hot  house  people  are  like  hot  house  plants. 
They  can 't  stand  exposure  to  seA'ere  Aveather, 
saA's  the  Thiited  States  Publie  Health  SerAd'’e. 
Sleep  Avith  the  AvindoAvs  open  and  keep  every 
room  Av:'ll  A'cntilated. 
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The  purpose  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Arkansas  and  to 
unite  with  similar  societies  of  other  States  to  form 
the  American  Medical  Association;  to  extend  medi- 
cal knowledge  and  advance  medical  science;  to  el'- 
vate  the  standard  of  medical  education,  and  to 
secure  the  enactment  and  enforcement  of  just  medi- 
cal laws;  to  jiromote  friendly  intercourse  among 
physicians;  to  guard  and  foster  the  material  inter- 
ests of  its  members  and  to  protect  them  against  im- 
position; and  to  enlighten  and  direct  public  opinion 
in  regard  to  the  great  problems  of  State  medicine, 
so  that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 


Editorials. 

THE  PRESIDENT’S  ANNUAL  ADDRESS. 

Both  the  addresses  of  Pre.sident  George  S. 
Brown  to  the  House  of  Delegatas  and  the  Gen- 
eral Session  at  the  Forty-fourth  Annual  Con- 
ATiition  of  the  Arkansas  Medical  Society  are 
well  worth  the  earnest  attention  of  the  whole 
meinber.ship.  Special  atention  is  called  to  his 
views  on  organization  work  in  regard  to  leg- 


islation, both  in  regard  to  the  prevailing  loose- 
ne.ss  which  permits  the  entrance  into  Arkansas 
of  applicants  from  a school  in  an  adjoining 
State,  and  laws  which  have  to  do  with  public 
health.  The  Journal  has  on  .several  occasions 
pointed  out  that  unless  your  representative 
in  either  house  of  the  Legislature  hears  from 
you,  he  has  a right  to  sujipo.se  that  bills  pre- 
sented are  acceptable  to  the  profession,  when 
the  truth  may  be  just  the  reverse.  The  urgent 
need  of  a single  examining  board  is  stressed 
by  President  Brown  ; but  we  Avill  never  secure 
it  unless  we  can  by  indiAudual,  as  well  as  col- 
lective effort,  impress  its  importance  ujion  our 
law-makers.  By  individual  effort  we  mean 
the  efforts  of  individual  practitioners  wdth 
the  representatives  of  their  own  counties  and 
senators  of  their  district,  men  with  whom  per- 
sonally the  physician  has  a personal  acquaint- 
ance. 

Indeed,  such  individual  work  and  influence 
may  be  of  more  avail  than  the  concentrated 
effort  of  a committee.  As  President  Brown 
points  out,  this  important  work  should  not  be 
left  to  the  Committee  on  Legislation.  The 
time  to  impress  the  law-maker  is  not  in  the 
hurry  and  turmoil  and  wire-pulling  of  organi- 
zation at  the  State  Capitol,  just  when  the 
Legislature  is  a.ssembling;  but  the  opportune 
time  is  when  the  prospective  law-maker, 
whether  a new  member  or  a hold-over,  has 
nothing  else  to  disturb  his  attention.  Then  he 
can  come  to  the  Capitol  with  his  mind  made 
up  on  such  medical  bills  as  have  been  agi- 
tated. 

The  issues  urged  by  President  Brown  are 
(a)  one  board  of  registration;  (b)  one  stand- 
ard of  educational  qualifications;  (c)  one  ex- 
amination, including  written,  practical,  lab- 
oratory and  clinical  tests.  He  also  recom- 
mends that  laws  regnlating  the  jiractice  of 
midwifery  be  enacted  so  that  none  but  ti-ained 
persons  be  permitted  to  practice.  A law  for 
the  prevention  of  blindness  comes  largely  in 
the  category,  as  a very  large  percentage  of 
blindness  is  due  to  the  ignorance  and  inef- 
ficiency of  midwives. 

It  is  gratifying  to  note  that  the  Committee 
on  President’s  Address  endonsed  all  of  Presi- 
dent Brown’s  recommendations,  including  the 
one  medical  board,  the  examining  and  licens- 
ing of  midwives,  the  raising  of  the  bond  of 
the  trea.surer,  and  the  raising  of  annual  dues 
to  $3.00;  also  his  suggestion  for  conferring 
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honorary  membei-ship.  This  endorsement  of 
every  important  siiggestion  of  our  reaving 
president  shows  that  he  has  carefully  consid- 
ered every  matter  that  is  calculated  to  advance 
the  welfare  of  the  Society,  the  welfare  of  the 
public,  and  the  uplifting  of  the  dignity  of  the 
profession. 

Other  suggestions  he  makes  are  upon  the 
importance  of  physical  examination  for  par- 
entage ; whether  by  the  principals  being  af- 
tlicted  with  communicable  diseases  or  by  rea- 
son of  being  defectives;  the  teaching  of  eu- 
genics and  other  problems.  He  also  paid  a 
glowing  tribute  to  the  services  rendered  by 
the  physicians  and  surgeons  in  the  world  war, 
as  well  as  by  the  nurses,  and  the  equally  nec- 
essary service  of  those  who  remained  at  home 
to  carry  on  their  own  work  with  the  added 
burden  of  those  called  into  service.  The  ad- 
dress in  full  will  be  found  elsewhere  in  this 
issue  of  The  Journal,  and  we  bespeak  for  it  a 
careful  reading  by  every  reader  of  The  Joi;r- 
nal.  Certainly  those  who  did  not  attend  the 
annual  meeting  should  read  it,  and  even  those 
who  Avere  there  to  hear  it  may  find  new  matter 
for  thought  in  it  by  reading  it  at  home  Avith 
their  attention  not  disturbed  as  might  be  the 
ease  during  the  reading  in  the  convention. 


Personals  and  News  Items. 

Dr.  J.  D.  Ilesterly  of  Prescott  is  spending 
his  Ameation  in  California. 

Dr.  W.  E.  klcLain  of  North  Little  Rock  has 
been  appointed  Health  Officer  to  succeed  Dr. 
R.  C.  Foster,  Avho  has  moved  to  Houston,  Tex. 

Dr.  J.  R.  Dooley  of  Little  Rock  has  re- 
turned from  Chicago,  Avhere  he  has  been  at- 
tending the  clinics  pertaining  to  diseases  of 
the  eye,  ear,  nose  and  throat. 

Dr.  George  S.  BroAvn  of  ConAvay,  Drs.  S.  A. 
Drennen  and  Jasper  Neighbors  of  Stuttgart, 
and  Dr.  J.  H.  Phipps  of  Roe  visited  in  Little 
Rock  this  month. 


Keeping  physically  fit  is  the  first  mle  to  be 
observed  in  keeping  Avell,  says  the  TTnited 
States  Public  Health  Seiwice.  Exercise  is 
necessary  to  health. 

Too  much  sleep  is  almost  as  in.iurious  as 
not  getting  quite  enough,  says  the  TTnited 
States  Public  Health  Service.  The  aA^erage 
adult  should  sleep- eight  hours  in  every  twenty- 
four. 


Obituary. 

DR.  EARL  E.  CRAIG.— Dr.  Earl  E.  Craig, 
Secretary  of  the  klississippi  County  Medical 
Society,,  was  killed  at  Wilson,  Ark.,  by  the 
OA’erturning  of  his  automobile,  klarch  30,  1920. 


DR.  E.  IT.  HESTERLY.— Dr.  E.  H.  Has- 
terly  of  Cerrogordo,  SeAuer  County,  Avas 
drowned  in  Little  River,  June  19,  J920.  He 
is  .siuwiA'ed  by  his  Avife  and  four  shildren. 


Book  Reviews. 

SiMPi.iFiED  Infant  Feedings  With  Eighty  Illus- 
trated Cases.  — By  Roger  II.  Dennett,  B.  S.,  M.  D., 
Associate  Professor  of  Diseases  of  Children,  New 
York  Post-Graduate  Medical  School.  W^ith  fourteen 
illustrations.  Second  edition,  revised  and  enlarged. 
Published  by  J.  B.  Lippincott  Company,  Philadelphia. 

This  book  Avas  Avritten  to  help  the  general 
practitioner,  particularly  the  post-graduate 
student,  to  successfully  feed  his  babies  as  they 
occur  in  his  practice. 


The  C.vre  and  Feeding  of  Southern  Babies;  A 
Guide  for  Mothers,  Nurses  and  Baby  Welfare  Work- 
ers of  the  South. — By  Owen  li.  Wilson,  M.  D.,  Pro- 
fessor of  Diseases  of  Children,  Vanderbilt  University, 
Nashville,  Tenn.  Published  by  Baird-Ward  Printing 
Company,  Nashville,  Tenn.  Price,  $1.25. 

This  little  Amlume  gives  special  restrictions 
in  diet  and  clothing  for  Southern  babies.  It 
Is  practical  and  aA'oids  ultra-scientific  and 
professional  discussions. 


Obstetrics:  A Nurse’s  Handbook. — By  Joseph 
Brown  Cooke,  M.  D.  Ninth  edition,  revised  and  en- 
larged by  Carolyn  E.  Gray,  E.  N.,  and  Philip  F.  Wil- 
liams, M.  D.  189  illustrations  and  four  full  pages  in 
color.  Published  by  J.  B.  Lippincott  Company,  Phila- 
delphia. Price,  $3.00. 

This  ncAV  edition  presents  the  recent  prog- 
ress on  the  subject  of  obstetrics  in  a concise 
yet  comprehensive  manner,  and  incorporating 
the  important  advances  in  practical  nursing, 
increasing  the  value  of  this  Avork  to  both  the 
physician  and  the  graduate  nurse. 


Principles  and  Practice  of  Infant  Feeding. — 
Bv  Julius  II.  Hess,  M.  D.,  Chicago.  Illustrated. 
Wecond  edition,  revised.  Published  by  F.  A.  Davis 
Company",  Philadelphia.  1919.  Price,  $2.50. 

The  author’s  object  in  publishing  this  vol- 
ume is  to  place  in  the  hands  of  teachers  and 
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students  a manual  on  infant  feeding  to  be 
used  in  preparation  for  clinical  conferences. 

The  first  part  of  the  book  refers  to  “Gen- 
eral Considerations;”  Part-II,  “The  Nurs- 
ing;” Part  III,  “Artificial  Feeding;”  and 
Part  IV,  “Nutritional  Disturbances  in  Arti- 
ficially Fed  Infants;”  appendix. 


The  Treatment  of  Wounds  of  Lung  and  Pleura. 
Based  on  a study  of  the  mechanics  and  physiology 
of  the  thorax.  Artificial  pnenmothorax-thoracantesis 
treatment  of  empyema.  By  Prof.  Eugenio  Morelli. 
Translated  from  the  Italian  by  Lincoln  Davis  and 
Frederick  C.  Irving.  Published  by  W.  M.  Leonard, 
101  Tremont  Street,  Boston,  Mass. 

This  book  contains  certain  teachings  and 
demonstrations  which  our  readers  will  find 
of  inferest  and  value.  It  contains  sixty  ac- 
tual case  histories,  with  a similar  number  of 
half-tone  plates.  It  sets  forth  carefully  and 
plainly  great  discoveries  in  surgery  devel- 
oped during  the  war. 


The  Diseases  of  Infants  and  Children.— By 
J.  P.  Crozer  Griffith,  M.  D.,  Professor  of  Pediatrics 
in  the  University  of  Pennsylvania.  Two  octavo  vol- 
umes totaling  1,542  pages,  with  436  illustrations,  in- 
cluding twenty  plates  in  colors.  Published  by  W.  B. 


Saunders  Company,  Philadelphia.  1919.  Cloth,  $16.00 
net. 

Volume  II  of  Dr.  Griffith’s  tvork  describes 
the  diseases  of  the  respiratory  system,  circu- 
latory system,  genito-urinary  system,  nervous 
system;  diseases  of  the  muscles,  bones  and 
joints;  diseases  of  the  blood,  spleen  and  lym- 
phatic glands;  diseases  of  the  ductless  glands 
and  internal  secretions,  and  diseases  of  the 
skin,  eye  and  ear.  

PR.VCTICAL  Organotherapy;  The  Internal  Secre- 
tions in  General  Practice. — By  Henry  E.  Harrower, 
M.  D.,  Fellow  of  the  Koyal  Society  of  Medicine,  Lon- 
don ; late  Professor  of  Clinical  Diagnosis,  Medical 
Department,  Loyola  University,  Chicago ; founder  of 
the  Association  for  the  Study  of  Internal  Secretions, 
etc.  268  pages  with  five  charts.  Published  by  the 
Organotherapeutic  Eeview,  Glendale.  Cal.  Price, 
cloth,  $2.50.  1920. 

The  author  of  this  volume  assures  us  that 
this  material  cannot  be  found  between  the 
covers  of  any  single  book.  He  gives  the  fun- 
damentals upon  which  present-day  organo- 
therapy has  been  built,  and  refers  to  definite 
pluriglandular  preparations  made  in  his  own 
laboratory.  Section  IV  describes  “The  Diag- 
nosis of  the  Internal  Secretory  Disorders;” 
Section  V,  “Every-day  Organotherapy.” 


**Horlick’s” 

THE  ORIGINAL 

Is  always  clean,  safe  and  reliable  and  protects  your 
infant  patients  against  the  uncertainty  and  risks  at- 
tending the  summer  milk  supply,  which  bears  such 
close  relation  to  infant  mortality  at  all  times. 

Avoid  Imitations 

Samples  prepaid  upon  request, 

HORLICK’S  MALTED  MILK  COMPANY 

RACINE,  WIS. 


The  Preferred 

X-RAY 

Meal  with 
Barium  Sulphate 

Write  for 
Literature 
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TYPHOID  IMMUNIZATION 


Swan-Myers  Typhoid-paratyphoid 
Ba&erin  No.  42 

Conforms  to  all  standards  of  the  U.  S.  Public  Health 
Service.  Prepared  under  U.  S.  Gov’t.  License  No.  58 
One  3-vial  package  (i  immunization),  .75c;  One 
6 mil  (Cc.)  vial,  $1.00 ; One  2o-mil  (Cc.)  vial,  I3.00; 
One  hospital  pkg.  (12  complete  immunizations)  ^5.00 


THE  prevention  of  typhoid  fever  is  pradlically  assured 
by  the  immunization  with  typhoid  baderin.  The  preva- 
lence of  the  infeftion  at  bathing  beaches,  summer  camps, 
on  farms  or  in  smaller  communities  lacking  in  sanitary 
utilities;  as  well  as  the  dangers  ever  present  in  raw  milk 
and  vegetables,  are  sufficient  reasons 
for  the  immunization  of  all  who  con- 
template vacations  or  travel  during  the 
summer.  The  readion  is  slight — the 
immunization  is  simple — and  the  po- 
tency requirements  of  the  United 
States  Public  Health  Service  guaran- 
tee maximum  protedion. 


Swan-Myers  Bacterins 

SWAN-MYERS  CO.,  Indianapolis,  Ind.,  Pharmaceutical  and  Biological  Laboratories 


NEW  BOOK  ON  ELECTRO  THERAPEUTICS 

The  most  complete  and  up-to-date  book  on  Electro  Therapeutic  Apparatus. 

Just  off  the  press.  Sent  free  on  request. 

SIGN  THIS  COUPON  AND  MAIL  TO  

FRANK  S.  BETZ  GO.,  Hammond,  Ind. 
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RADIUM  LABORATORY 

Radium  for  the  treatment  of  those 
eonditions  in  which  radium  is  indi- 

For  Particulars  Address 

JOHN  S.  KIMBROUGH,  M.D.,  Medical  Director 

ST.  LOUIS  w,  c„r  Olive  MISSOURI 


When  patronizing  our  advertisers  always  mention  THE  JOURNAL.  If  you  do  not  find  what  you  want,  write  us. 


THE  JOURNAL 

OF  THE 


Arkansas  Medical  Society 


PUBLISHED  MONTHLY  UNDER  THE  DIRECTION  OF  THE  COUNCIL 

VoL  XVII. 

LITTLE  ROCK,  ARK.,  AUGUST,  1920. 

No.  3 

Original  Articles. 

TREATMENT  OF  TUBERCULOSIS  A 

By  J.  I).  Southard,  i\L  D., 

Fort  Smith. 

It  is  not  my  purpose  to  discuss  the  sana- 
torium treatment  of  tuberculosis,  important, 
successful  and  splendid  as  it  is,  and  will  al- 
ways continue  to  be.  However,  in  vieAV  of  the 
fact  that  there  is  but  one  sanatorium  bed  foi’ 
every  fifty  eases  of  tuberculosis  in  the  T nited 
States,  or  2 per  cent,  it  is  of  transcendent 
importance  that  the  remaining  98  per  cent  be 
given  a treatment  that  opens  the  door  of 
hope,  of  health,  of  hai^piness  and  usefulness 
to  them.  Such,  I believe,  is  the  treatment 
which  I now  have  the  pleasure  briefly  to  de- 
scribe. 

This  treatment,  or  the  part  of  it  involving 
the  use  of  the  Roentgen  ray  in  the  treatment 
of  pulmonary  tuberculosis,  so  far  as  I am 
concerned  is  original.  As  a matter  of  fact,, 
however.  Dr.  Gibson  of  Denver  had  been 
using  a somewhat  similar  treatment  for  two 
years  and  accomplishing  wonderful  results. 
Of  this  fact  I had  no  knowledge  until  some 
six  months  ago. 

Used  at  the  proper  time,  in  the  proper 
manner  and  dosage,  in  conjunction  with 
proper  hygienic  living,  the  combined  treat- 
ment, by  the  use  of  the  Roentgen  rays  and 
tuberculin,  constitutes  a sovereign  remedy 
and  cure  for  tubercidosis  of  any  and  all 
forms  wherever  situated. 

AVithin  a little  more  than  two  years  I have 
cured  or  arrested  more  than  one  hundred 
cases  of  pulmonary  tuberculosis  with  this 
treatment,  not  to  mention  a great  number  of 
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cases  of  glandular,  skin,  joint  and  bone  tu- 
berculosis treated  and  cured  during  the  last 
fifteen  years  with  the  Roentgen  ray  alone. 

These  were  not  selected  cases,  but  all  as 
they  came  who  were  physically  able  to  walk 
two  blocks  without  exhaustion.  Five  patients 
brought  to  me  unable  to  walk  any  distance, 
with  lung  function  almost  destroyed,  were 
sent  home,  three  of  tliem  without  treatment. 
Two  were  treated  a few  times  until  it  was 
seen  they  ivere  physically  unable  to  dress  and 
come  to  tlie  office.  It  includes  some  still 
under  treatment  whom  I consider  practically 
well,  as  they  are  working  or  attending  to 
their  business  and  feeling  as  well  as  ever. 

When  a patient  comes  to  me  suffering  from 
loss  of  weight,  strength,  energy  and  appe- 
tite, hut  without  cough,  I make  a general  ex- 
amination before  examining  the  lungs.  If  I 
find  nothing  elsewhere  to  account  for  his  ail- 
ment, I suspect  pulmonary  tuberculosis  and 
proceed  to  make  a physical  examination  of 
the  lungs,  after  which  I make  a radiograph. 
If  I have  found  evidence  of  tuberculosis  by 
physical  examination,  the  picture  usually  not 
only  confirms  it,  bi't  gives  me  exact  informa- 
tion as  to  its  location  and  extent.  I then 
direct  the  treatment  accordingly.  In  most  all 
first-stage  and  some  second-stage  cases  I give 
tuherculin.  This  is  given  hypodermically 
twice  a week.  At  the  same  time  I ray  the 
lungs,  centering  the  stronge.st  rays  over  the 
point  of  severest  involvement  as  shown  hy 
the  picture,  which  I keep  iiear  at  hand  for 
f refluent  reference  during  treatment.  I Tise 
a large  size,  medium  focus,  Coolidge  tube. 
Treatments  are  given  two  or  three  times  a 
week.  I direct  the  rays  from  different  por- 
tions of  the  che.st,  cross-firing  on  the  lungs,  so 
to  speak,  and  go  round  and  round  tlie  chest 
methodically  so  as  not  to  injure  the  skin  by 
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too  frequent  exposure  in  one  place.  I use  a 
filter  of  one  millimeter  of  aluminum  and  two 
of  pasteboard.  All  these  details  are  modified 
from  time  to  time  as  occasion  or  circumstance 
requires.  If  the  involved  area  is  small,  I put 
the  tube  close  to  the  skin  and  reduce  the  time 
or  milliamperage  accordingly. 

In  the  average  case  improvement  is  noted 
after  the  first  two  or  three  treatments,  some- 
times after  the  first.  The  cough  soon  becomes 
easy  and  gradually  subsides  almost  entirely, 
in  inany  eases  completely  so  within  a month. 
In  many  cases,  of  course,  there  is  no  cough. 

It  is  a well-known  fact  that  the  Roentgen 
ray  penetrates  everything  in  its  path  from 
the  largest  to  the  smallest  objects  or  masses. 
The  exact  effect  produced  upon  the  various 
tissues  and  organisms  is  not  very  Avell  known, 
but  it  seems  more  than  probable  that  as  it 
goes  through  tubercle  and  tubercle  bacillus  it 
removes  the  difficulties  in  the  way  and  greatly 
facilitates  phagoeytises,  iiossibly  by  modify- 
ing in  some  way  the  fatty  covering  about  the 
bacillus  itself,  possibly  by  destroying  the 
bacilli  as  do  the  rays  of  the  sun.  I cannot 
otherwise  understand  its  wonderful  effects  in 
the  cure  of  these  conditions.  This  ti’eatment 
can  be  depended  upon  to  cure  90  to  9o  per 
cent  of  all  first-  and  early  second-stage  cases 
of  pidmonary  tuberculosis,  as  well  as  prac- 
tically all  tubercudous  lesions  located  outside 
the  lungs.  But,  of  course,  the  longer  the 
treatment  is  delayed  and  the  Lirther  the  dis- 
ease has  advanced,  the  longer  it  will  take.  All 
third-stage  cases  .should  be  treated  in  hos- 
pitals. 

The  dosage  of  Roentgen  rays  is  exceedingly 
important.  AVhat  may  be  called  debris  of  the 
disease  in  the  lungs  is  released  liy  the  rays 
in  amounts  varying  and  corresponding  to  the 
stage  and  extent  of  the  diseased  parts  treated, 
and  the  size  and  frequency  of  the  dose.  This 
must  be  watched,  therefore,  very  closely,  lest 
too  great  a quantity  should  lie  released  and 
react  too  severely  and  debilitate  the  patient. 

I have  been  frequently  asked  what  relative 
proportion  of  the  benefit  derived  from  this 
treatment  is  due  to  the  Roentgen  ray  and  to 
the  tuberculin.  I am  not  prepared  to  give 
a definite  reply  to  this  very  pertinent  inquiry, 
for  I have  and  do  nse  them  both  in  all  suitable 
cases,  and  in  these  my  cures  have  been  and 
are  so  nearly  100  per  cent  I feel  that  no 
experimenting  is  justified.  It  would  be  inter- 


esting if  one  could  feel  justified  in  doing  so, 
to  treat  a group  Avith  tuberculin  alone,  an- 
other Avith  Roentgen  rays  alone,  and  compare 
results  Avith  a similar  group  treated  Avith  both. 
My  belief  is  that  the  preponderance  of  bene- 
fit from  the  Roentgen  ray  Avould  be  very  large. 

In  conclusion,  I belicA’e  the  Roentgen  ray 
is  by  far  the  most  A’aluable  agent  CA'er  knoAvn 
in  the  cure  of  all  forms  of  tuberculosis,  and 
that  its  timely  and  judicious  use  aauII  elimi- 
nate surgery  in  practicalh'  all  tuberculous 
lesions.  That  no  operation  for  remoA'al  of 
any  tubereidous  limb,  gland,  organ  or  other 
tissues  or  parts  should  cA'er  lie  done,  if  proper 
Roentgen  ray  treatment  is  available;  since  it 
Avill  cure  practically  all  of  these  cases  Avithout 
disfiguration,  Avithout  the  loss  of  function,  or 
of  any  healthy  tissue;  Avithout  the  use  of  an 
anesthetic  or  loss  of  blood,  and  Avithout  the 
least  pain  to  the  patient. 


RECENT  ADVANCES  IN  NEUROLOGIC 
SURGERY,  AND  ESPECIALLY  THE 
DIAGNOSIS  AND  TREATMENT 
OF  BRAIN  INJURIES.* 

By  AVilliam  Sharpe,  M.  D., 
Professor  of  Neurologic  Surgery,  Ncav  York 

Polyclinic  Medical  School  and  Hospital, 
Ncav  York  City. 

The  cliidcal  pathology  of  brain  injuries  of 
both  the  acute  and  chronic  type  has  been  so 
confused  and  befogged  by  the  presence  or  not 
of  a fracture  of  the  skull  that  it  is  only  Avithin 
recent  years  that  this  subject  could  be  dis- 
cussed as  being  separate  and  distinct  from 
the  external  cranial  pathology.  I shall  limit 
tliis  paper  to  observations  regarding  the  usual 
foi'ins  of  brain  injuries  occurring  in  our  ciA'il, 
industrial  life  of  peace  time,  and  I shall  not 
include  those  seA'ere  A\’ar  injuries,  many  of 
Avhich  caused  extensive  destruction  and  loss 
of  cerebi-al  tissues,  Avhile  a very  large  number 
Avere  of  the  external  cranial  type  Avith  little 
or  no  impairment  intradurally ; the  presence 
of  an  intact  dura  in  these  latter  patients  is  of 
the  greatest  value. 

Even  today  in  many  hospitals,  these  acute 
patients  are  admitted  and  labeled  as  “frac- 
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tm-e  of  the  skull,”  “i)ossil)le  fracture  of  the 
skull,”  or  “doubtful  fractures  of  the  skidl;” 
and  ill  the  absence  of  positive  roentg’eno- 
{i'rams,  then  as  “ concussion,”  “severe  cere- 
bral concussion,”  or  “(questionable  fracture 
of  the  skull.”  However,  it  is  gradually  be- 
coming' more  and  more  recognized  that  in  the 
absence  of  a delinite  depression  of  the  vault 
of  tlie  skull,  then  the  presence  or  not  of  a 
linear  fracture  of  the  vault  and  even  of  the 
base  of  the  skull  is  in  the  vast  majority  of 
these  qiatients  possibly  the  most  iodmportant 
factor — not  only  in  the  diagnosis  and  in  the 
prognosis,  but  also  in  the  treatment  of  these 
patients.  To  be  .sure,  in  acute  linear  frac- 
tures of  the  vault  underlying  severe  con- 
tusions and  lacerations  of  the  scalp  and  thus 
the  greater  danger  of  an  infective  process 
extending  intracranialh'  through  the  line  of 
fracture,  and  then  in  basal  fractures  oqiening 
into  the  nares  and  into  either  middle  ear.  In 
these  “open”  fractures  of  the  skull,  there  is 
a slightly  increased  danger  of  a local  infec- 
tion exteiidiug  intracranially  to  q:)roduce  a 
purulent  meningitis;  but  the  actual  risk  of 
this  serious  complication  is  very  small  indeed, 
if  the  local  scalp  Avound  is  qn'operly  treated 
early,  and  in  the  basal  fractures,  if  meddle- 
some procedures  of  plugging  the  nasal  pass- 
ages and  the  ears  in  a mistaken  effort  to  stop 
the  discharge  of  blood  and  cerebrosqiinal  fluid 
(nature’s  method  of  lowering  an  increased 
intracranial  pressure  by  permitting  the  pa- 
tient to  “decompress”  himself),  or  of  even 
irrigating  the  nose  and  the  ears  in  order  to 
“clean  them  out” — another  method  of  intro- 
ducing infection  intracranially  and  with  most 
disastrous  results. 

Acute  Brain  1n.juries  in  Adults. — Prog- 
ress in  the  diagnosis,  and  therefore  in  the 
treatment  of  acute  brain  injuries,  has  been 
very  much  retarded  in  the  past  by  the  mis- 
taken conception  of  the  importance  of  the 
presence  or  not  of  an  associated  fracture  of 
the  skull;  the  presence  or  not  in  these  pa- 
tients of  an  increased  intracranial  qn-essure 
due  usually  to  a cerebral  edema  or  to  an  in- 
tracranial hemorrhage,  is  rarely  considered, 
unless  of  such  degree  in  severity  that  the  cir- 
culatory regulating  mechanism  of  the  medulla 
is  di.sturbed  with  the  consequent  clinical  aqi- 
pearance  of  the  signs  of  medullary  comjires- 
.sion,  and,  if  the  intracranial  pressure  is  not 
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lowered,  then  the  signs  of  mednllary  edema 
itself  and — the  deatli  of  the  patient.  The 
qiresence  or  not  of  a fracture  of  the  skull  in 
the  patients  having  an  intracranial  lesion  is 
of  imjiortance  in  the  diagnosis  and  treatment 
only  wlien  there  is  qu'esent  a deqiressed  frac- 
ture of  tlie  vault;  and  these  depressed  frac- 
tures should  always  be  elevated  or  removed 
for  fear  of  future  comqilications,  and  par- 
ticularly convulsive  seizures.  Naturallj',  if 
the  careful  neurologic  examinations  do  not 
reveal  an  increase  of  the  intracranial  qiress- 
ure,  as  disclosed  in  the  fundi  by  the  ophthal- 
moscope or  in  the  cerebrospinal  fluid  at  lum- 
bar qnincture  by  means  of  the  sqiinal  mer- 
curial manometer,  Avith  or  Avithout  the  pres- 
ence of  blood  in  the  cerebrospinal  fluid,  and 
no  otlier  intracranial  lesion  can  be  demon- 
strated clinically,  then  the  diagnosis  of  the 
cranial  injury  as  being  one  of  “fracture  of 
the  skull”  (if  qiresent)  is  a qi roper  one,  in 
that  it  is  the  chief  cranial  lesion  to  be  ascer- 
tained and  comqiaratiA'ely  of  no  great  dan- 
ger; but  if  there  is  jAresent  an  intracranial 
lesion  and  especially  a marked  increase  of  the 
intracranial  pressure — Avhether  due  to  hemor- 
rhage or  to  cerebral  edema  alone — then  it 
must  be  considered  in  the  treatment,  both  as 
to  the  immediate  recoA^ery  of  life  and,  of 
almost  equal  imqAortance  in  these  cases,  the 
future  normality  of  the  patient ; merely  be- 
cause a qiatient  is  able  to  leave  the  hosqiital 
Avithin  three  or  four  Aveeks,  a so-called  frac- 
ture of  the  skull  does  not  indicate  that  this 
qiatient  is  “cured.”  Roentgenograms,  Iioav- 
CA'er,  should  ahvays  be  made  as  a routine  qAro- 
cedure  upon  all  patients  having  cranial  in- 
juries of  eA'en  aqiparently  triA'ial  character; 
“latent”  fractures  may  thus  be  disclosed  and 
therefore  the  expectant  qialliative  treatment 
of  the  qjatient  be  qirolonged  rather  than  the 
condition  be  considered  of  such  little  seA'erity 
that  the  patient  is  not  confined  to  bed  longer 
than  tAvo  or  three  days.  Naturally,  repeated 
ophthalmoscopic  examinations,  and  at  least 
one  lumbar  qiuncture,  should  ahvays  be  qAer- 
formed,  in  order  that  the  true  intracranial 
condition  can  be  ascertained  as  early  as  pos- 
sible and  the  appropriate  treatment  insti- 
tuted. 

In  a series  of  acute  brain  injuries  in  OA'er 
600  adults  during  the  past  eight  years,  there 
Avas  a marked  increase  of  the  intracranial 
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pressure  in  only  thirty  per  cent  of  them,  and, 
naturally,  these  were  the  only  ones  upon 
whom  a cranial  operation  was  performed. 
Only  about  one-third  of  the  patients  havins? 
acute  brain  injuries  recpiired  the  operation  of 
subtemporal  decompression  and  drainage; 
whereas,  the  remaining  two-thirds  of  these 
patients  made  excellent  recoveries  with  the 
expectant  palliative  treatment  of  absolute 
rest  and  (piiet,  ice-helmet,  catharsis  and  the 
routine  treatment  of  shock,  if  present.  The 
total  mortality  in  this  series  of  patients  was 
twenty-eight  per  cent,  and  if  the  patients  who 
were  admitted  to  the  hospital  in  a moribund 
condition  of  extreme  shock,  medullary  edema 
and  severe  internal  injuries  are  excluded, 
then  the  mortality  is  lowered  to  only  nineteen 
per  cent. 

The  most  accurate  method  of  estimating  an 
increase  of  the  intracranial  pressure  is  by 
means  of  the  spinal  mercurial  manometer;  at 
the  same  time  the  presence  or  not  of  blood  in 
the  cerebrospinal  fluid  can  be  ascertained,  the 
iiormal  pressure  is  6-8  mm.  of  mercury.  The 
expectant  palliative  treatment  usually  suf- 
fices for  these  patients  whose  intracranial 
])ressure  does  not  exceed  16  mm. ; whereas,  a 
pressure  exceeding  20  mm.  is  more  safely 
lowered  by  an  early  subtemporal  decompres- 
sion— not  after  the  advanced  signs  of  medul- 
lary compression  have  occurred,  but  in  the 
early  stages,  whether  the  clinical  signs  of 
medullary  compression  of  slow  pulse  and 
respiration  rates,  with  an  increasing  blood 
Iiressure,  have  appeared  or  not.  Frecpiently 
the  onset  and  development  of  these  latter 
signs  are  so  postponed  and  then  are  so  rapid 
that  the  patient  has  advanced  into  the  stage 
of  medullary  edema  before  sufficient  time  has 
elapsed  to  permit  a mechanical  relief  of  the 
increasing  intracranial  pressure.  At  best,  the 
pulse  and  respiration  rates  and  an  increased 
blood  pressure  are  crude  and  rather  late 
signs  of  even  a marked  increase  of  the  intra- 
cranial pressure,  and  of  little  value  in  antici- 
pating an  acute  medullary  compression.  The 
ophthalmo.scope  is  usually  a much  more  re- 
liable means  of  estimating  an  increase  of  the 
intracranial  pressure.  It  is  rare,  however,  to 
observe  the  conditions  of  “choked  disks”  in 
these  patients,  as  a papilledema  or  a swelling 
of  that  seA'erity  only  occurs  when  the  increas- 
ing intracranial  pressure  is  of  slow  character 


such  as  results  from  tumor  formation  or  occa- 
sionally from  a large  extradural  hemorrhage 
of  gradual  formation;  otherwise,  an  acute 
medullary  edema  would  have  been  precipi- 
tated by  the  rapid  rise  of  the  intracranial 
pressure  and  the  early  death  of  the  patient 
before  the  appearance  of  “choked  disks” 
would  be  possible.  An  edematous  blurring  of 
the  nasal  halves  of  the  optic  disks  is  the  usual 
ophthalmoscopic  report  in  the  presence  of  an 
increased  intracranial  pressure  of  a height 
sufficient  to  indicate  a subtemporal  decom- 
pression as  being  the  safer  method  of  treat- 
ment rather  than  the  continuance  of  the  ex- 
pectant palliative  method,  not  only  for  the 
immediate  recovery  of  life,  but  for  the  future 
normality  of  the  patient. 

The  localization  of  the  intracranial  lesion 
in  the  treatment  of  these  patients  is  of  little 
importance  compared  with  the  presence  or 
not  of  a marked  increase  of  the  intracranial 
pressure,  whether  due  to  hemorrhage  or  to 
cerebral  edema.  Naturally,  in  depressed 
fractures  of  the  vault  compressing  the  under- 
lying cortical  cells,  large  extradural  li’emor- 
i-hage  or  even  the  condition  of  small  circum- 
scribed supracortical  and  cortical  hemor- 
rhage, these  comparatively  infrequent  lesions 
should  be  removed  and  drained ; but  in  the 
much  larger  percentage  of  intracranial  inju- 
ries, the  hemorrhage  (if  present)  is  a diffuse 
sujiracortical  one,  and  the  almost  always  asso- 
ciated edema  is  a diffuse  general  one.  It  is 
these  two  factors  Avhich  cause  the  increase  of 
the  intracranial  pressure;  so  that  the  ti’eat- 
ment  of  these  patients  should  be  directed  to- 
ward a lowering  of  this  increased  intracra- 
nial ])ressure — the  expectant  palliative  meth- 
od being  sufficient  for  over  two-thirds  of  the 
jiatients;  whereas,  the  opei’ation  of  subtem- 
poral decompression  is  only  indicated  when 
this  increase  of  intracranial  pressure  is  of 
marked  degree  for  the  remaining  one-third 
of  these  patients.  To  attempt  the  removal 
of  small  subdural  blood-lcots  through  a treph- 
ine opening  of  the  vault,  and  especially  in 
the  presence  of  a high  intracranial  pressure, 
is  not  only  meddlesome  surgery  and  of  little 
or  no  value,  l)ut  a great  danger  of  paramount 
damage  to  the  underlying  cerebral  cortex ; 
whereas,  if  the  increased  intracranial  press- 
ure is  lowered  by  means  of  a subtemporal  de- 
compression and  drainage,  and,  if  necessary. 
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a bilateral  (leeoiupressicui  (in  less  than  tive 
per  eent  of  these  patients),  then  the  natural 
means  of  absorption  make  it  possible  for  the 
patient  to  obtain  the  j^reatest  elianee  of  re- 
eovery ; besides,  tliron”h  the  decompression 
area  itself  is  afforded  an  excellent  means  of 
exploration  and  drainage  of  blood-clots  of 
almost  the  entire  ipsolateral  cerebral  hemi- 
si)here.  Even  if  a cerebral  lesion  in  these 
])atients  can  he  localized — and  it  very  fre- 
cpiently  cannot  he — it  is  of  little  value  to  ex- 
pose it,  since  a large  percentage  of  these  le- 
sions are  lacerations  of  the  cerebral  tissue 
itself,  and  the  lowering  of  the  increased  intra- 
cranial pressure  is  the  oidy  means  of  bene- 
fiting the  patient  and  obtaining  the  greatest 
ultimate  improvement. 

The  most  important  and  the  difficult  ques- 
tion in  the  treatment  of  brain  injuries  with 
or  without  a fracture  of  the  skull  is:  “If  an 
operation  is  advisable,  when  should  it  be 
performed?’’  This  question  can  more  easily 
be  answered  by  stating  the  two  periods  when 
the  operation  should  not  be  performed.  Nat- 
ixrally,  we  must  exclude  the  majority  (about 
two-thirds)  of  the  patients  having  brain  in- 
juries with  and  without  a fracture  of  the 
skull  who  do  not  have  a definite  increase  of 
the  intracranial  pressure,  and  therefore  no 
cranial  operation  is  indicated.  (The  de- 
pressed fractures  of  the  vault  naturally 
should  always  be  elevated  or  removed.)  The 
two  periods  in  which  an  operation  is  dis- 
tinctly contraindicated  in  cases  of  brain  in- 
jury, are,  first,  the  condition  of  severe  shock 
in  the  very  beginning,  and  secondly,  the  con- 
dition of  medullary  collapse,  the  death  knell 
of  the  patient.  To  advise  a cranial  operation 
upon  a patient,  no  matter  how  badly  the 
skull  is  fractured,  nor  how  extensive  the 
intracranial  hemorrhage  seems,  and  that  pa- 
tient is  in  the  condition  of  severe  shock  with 
a pulse  rate  of  120  and  higher,  then  the 
operation  at  that  period  of  shock  takes  away 
whatever  chance  the  patient  may  have  of  sur- 
vh’ing  the  shock;  the  operation  is  but  an 
added  shock  and  merely  hastens  the  exitus. 
Xo  patient  having  a brain  injury  should  be 
operated  upon  in  this  condition  of  shock ; the 
mortality  is  most  high,  and  if  a patient  does 
recover  from  an  operation  in  this  period  of 
extreme  shock,  then  he  recovers  in  spite  of 
the  operation.  Cranial  operations  for  brain 


injuries  in  this  stage  of  shock  were  freciuently 
performed  in  the  past  and  most  disastrously, 
and  thus  operations  were  almost  discredited 
in  the  treatment  of  brain  injuries.  The  nat- 
ural reaction  following  these  eaidy  operations 
in  the  period  of  severe  shock  was  to  wait 
until  there  could  be  no  possible  doubt  that 
the  patient  was  going  to  die,  unle.ss,  as  was 
thought,  a cranial  operation  Avas  performed; 
that  is,  the  i)atient  was  permitted  to  reach 
the  stage  of  extreme  medullary  com])ression, 
a pulse  rate  of  50  and  below,  irregular 
Cheyne-Stokes  respiration  and  pulse  and 
profound  unconsciousness,  before  a cranial 
operation  might  be  comsidered.  Tliis  is  a 
most  dangerous  stage  for  these  patients  to 
reach,  and  it  is  doiibtful  whether  recovery 
can  occur  even  Avith  an  operation  at  this 
period,  the  mortality  being  A^ery  high.  But  if 
the  patient  has  struggled  through  this  period 
of  medullary  compression,  and  finally  reaches 
the  stage  of  medullary  edema,  Avhen  the  pulse 
rate  l)egins  to  ascend  quickly  to  120  and 
higher,  respirations  become  rapid  and  shal- 
loAV — that  is,  the  stage  of  medullary  collapse, 
then  Ave  have  the  second  period  Avheii  no  pa- 
tient should  be  operated  upon — they  all  die, 
operation  or  no  operation.  Therefore,  if 
these  tAvo  extremes  can  be  avoided  and  the 
latter  of  these,  medullary  collapse,  can  cer- 
tainly be  anticipated  in  the  operative  treat- 
ment of  brain  injuries  and  their  signs  cannot 
be  overlooked,  then  the  rational  treatment 
from  an  operative  standpoint  depends  uimn 
tlie  presence  or  not  of  a definite  increase  of 
the  intracranial  pressure,  Avhether  there  is  a 
fracture  of  the  skull  or  not ; in  some  of  the 
most  serious  eases  no  fracture  Avas  present, 
either  to  be  aseertianed  at  operation  in  the 
operated  cases,  or  at  autopsy. 

Chronic  Brain  Injuries  in  Adults. — If 
depressed  fractures  of  the  A'ault  are  excluded, 
then  chronic  brain  injuries  are  in  no  AA'ay 
dependent  upon  the  question  as  to  Avhether 
the  skull  had  been  fractured  or  not  at  the 
time  of  the  cranial  injury;  just  as  in  acute 
brain  injuries  the  presence  or  not  of  a linear 
fracture  of  the  skull  is  of  little  importance 
in  estimating  the  true  intracranial  condition, 
the  appropriate  treatment  and  the  prognosis, 
so  in  chronic  brain  injuries  it  is  of  no  great 
vabie  to  ascertain  that  a fracture  of  the  skull 
had  occurred  at  the  time  of  the  oviginal  in- 


68 


ARKANSAS  MEDICAL  SOCIETY  [Vol.  XVII,  No.  3 


jury,  except  as  an  indication  of  a cranial 
injury  of  sufficient  force  to  cause  a fracture 
of  the  skull;  as  is  well  known,  however,  in 
many  patients  following  a cranial  injury,  the 
skull  may  ]iot  be  fractured,  and  yet  the  in- 
tracranial and  cerebral  lesion  is  frequently 
most  severe  and  dangerous,  both  to  the  imme- 
diate life  of  the  patient  and  to  the  future 
normality.  Natui-ally,  cranial  roentgeno- 
grams in  court  as  evidence  of  a permanent 
brain  injury  in  these  patients  is  more  the  re- 
sult of  enthusiastic  ignorance  than  a real 
conception  of  the  comparative  unimportance 
of  the  linear  fractures  themselves. 

In  order  to  obtain  more  accurate  data  re- 
garding tlie  frequency  of  chronic  brain  inju- 
ries, I examined,  in  1912,  the  records  in  three 
large  hospitals  in  New  York  City,  of  their 
patients  having  had  acute  brain  injuries  dur- 
ing the  decade  of  1900-1910.  The  average 
mortality  fi’om  the  acute  brain  injury  was 
fifty  per  cent ; of  the  patients  who  survived, 
following  opei’ation  or  no  operation,  and  were 
discharged  as  ‘Avell”  or  “cured,”  I could 
only  locate  thirty-four  per  cent  of  them  in 
1912  on  account  of  death  from  intercurrent 
disease,  change  of  residence,  and  thus  “lost,” 
■etc. ; of  these  thirty-four  per  cent  of  recov- 
eries, however,  I found  that  sixty-seven  per 
cent  of  them  were  not  well  .since  the  head  in- 
jury; never  same  man  again,  “always  com- 
plaining,” “cannot  do  a day’s  work,”  “queer 
ever  since,”  “a  bum,”  “a  loafer,”  and  the 
like;  such  were  some  of  the  minor  complaints 
of  both  the  former  patient  and  the  relatives, 
the  latter  observing  the  changes  of  person- 
ality following  the  cranial  injury  in  a large 
number  of  the  patients.  The  complaints  of 
“severe  pain  in  head,”  “dizzy  spells,”  and 
not  very  freciuently,  but  still  an  occasional 
patient  “having  convulsions.”  It  was  this 
impressive  array  of  symptoms  in  two-thirds 
of  the  patients  found,  and  in  many  of  whom 
a careful  neurological  and  ophthalmoscopic 
examination  disclosed  the  definite  signs  of  a 
persisting  intracranial  lesion.  (At  the  time 
of  these  examinations  in  1912,  the  spinal  mer- 
curial manometer  was  not  in  use  and  the  im- 
portance of  an  accurate  registration  of  the 
pi-essure  of  the  cerebi'ospinal  fluid  in  patients 
of  this  character  was  not  fully  appreciated  by 
the  medical  profession.)  Among  these  post- 
traumatia  and  chronic  cases  there  was  a num- 


ber of  post-traumatic  neuroses,  either  of  the 
simple  type  associated  with  business,  flnancial 
and  domestic  worries,  or  of  the  complicated 
type  superimposed  upon  a definite  organic 
intracranial  lesion  and  usually  a chronic  cere- 
bral edema  of  mild  degree ; other  patients  ex- 
hibited increased  and  irregular  reflexes,  an 
occasional  Babinski  reflex,  impairments  of  the 
special  senses  and  the  signs  of  an  increased 
intracranial  pressure  as  disclosed  by  the  oph- 
thalmoscopic examination  of  the  fundi, 
usually  an  edematous  blurring  of  the  nasal 
margins  and  even  the  temporal  margins  of 
the  optic  disks,  and  in  the  absence  of  cardio- 
renal and  cardio-vascular  disease ; the  factor 
of  chronic  alcoholi.sm,  so  common  in  many  of 
these  patients,  was  excluded  as  much  as  pos- 
sible. 

The  usual  intracranial  lesion  was  appar- 
ently a chronic  “wet”  edematous  condition 
of  the  brain  following  the  cranial  injury  and 
due  to  either  the  result  of  a supracortical 
film  or  hemorrhage,  which  had  not  been  en- 
tirely absorbed,  and  thus  naturally  blocking 
in  greater  or  less  degree  the  normal  excretion 
of  the  cerebro.spinal  fluid  into  the  cortical 
veins  and  sinuses,  or  to  the  continued  pres- 
ence of  the  acute  cerebral  edema  immediately 
following  the  cranial  injury,  but  in  milder 
degree,  owing  to  its  lessened  and  not  com- 
plete absorption  due  to  complications  in  the 
expectant  method  of  treatment,  such  as  alco- 
holism, intestinal  and  renal  toxemias,  emo- 
tional strain,  and  other  harmful  factors  in  the 
complete  recovery  of  the  patient.  The  ex- 
istence of  supracortical  adhesions  resulting 
from  the  former  siibdural  hemorrhage  was 
also  a factor,  and  especially  in  the  presence 
of  an  increased  intracranial  pressure  Avith 
Avhich  they  Avere  usually  associated.  These 
findings  associated  in  a numlmr  of  the  pa- 
tients at  operation,  performed  even  at  this 
late  date  folloAving  the  acute  intracranial 
injury,  and  the  results  liaA'e  l)een  A'ery  bene- 
ficial in  many  of  them.  Naturally,  cerebral 
lacerations  and  intracranial  lesions  destruc- 
tiA'e  of  brain  tissue  cannot  be  remedied,  and 
the  patients  are  never  operated  upon  unless 
a.s.sociated  Avith  a definite  increase  of  the  in- 
tracranial pressure,  Avhich  should  be  relieved, 
and  thus  a chance  for  improA’ement  is  CA^en 
possible  in  these  patients  by  lessening  the 
pressure  Aipon  the  normal  brain  cells  adjacent 
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to  the  ones  ]>riiiiarily  destroyed;  not  oidy  ean 
the  signs  of  iinpainnent  be  improved,  bnt  the 
symptoms  of  headaelie,  dizziness,  ete.,  ean  he 
relieved,  and  even  entirely  removed. 

In  brief,  if  depressed  fractures  of  the 
vault,  which  should  always  be  elevated  or 
removed,  are  excluded,  only  those  patients 
having  chronic  brain  injuries  associated  with 
an  increased  intracranial  pressure  should  be 
given  the  benetit  of  a subtemporal  decompres- 
sion in  the  hope  and  belief  that  a lessening 
of  the  increased  intracranial  pressure  will 
permit  a definite  and  permanent  improve- 
ment ; whereas,  those  patients  in  whom  there 
is  no  increase  of  the  intracranial  pressure  are 
naturally  not  operated  upon,  no  matter  how 
extensive  tlie  mental  or  physical  impairment 
is,  since  the  damage  in  these  patients  was  a 
primary  one  occurring  at  or  due  to  the  orig- 
inal brain  injury,  and  the  operation  of  cranial 
decompression,  if  indicated  at  any  time,  was 
then,  rather  than  months  or  years  later,  and 
especially  now  in  the  absence  of  an  increased 
intracranial  pressure.  This  view  cannot  be 
too  strongly  emphasized,  because  operations 
are  being  advised  in  these  later  patients  with 
brain  injuries  in  the  absence  of  an  increased 
intracranial  pressure,  and  the  results  are 
bad,  and  they  cannot  but  be  bad,  since  the 
intracranial  pathology'  cannot  now  be  reme- 
died. 

Traxtmatic  Epilepsy. — The  condition  of 
post -traumatic  epilepsy  is  a most  discourag- 
ing one  from  an  operative  standpoint,  in  that 
it  is  usually  the  result  of  a condition  which 
could  have  been  relieved  at  the  time  of  the 
primary  cranial  injury  and  thus  the  epilepti- 
form conx'ulsions  could  have  been  avoided. 
Naturally,  dexiressed  fractures  of  the  vault 
should  then  be  elevated  or  removed,  for  if 
permitted  to  remain  until  epilepsy  of  either 
the  localized  Jacksonian  type  or  of  the  gen- 
eral convulsive  type  occurs  (and  it  will  occur 
in  a large  pei’centage  of  these  patients),  then 
it  is  frequently  too  late  to  obtain  a good  re- 
sult, even  if  the  depressed  area  of  bone  or 
foreign  body  irritating  the  cerebral  cortex  is 
removed,  and  especially  after  the  so-called 
epileptic  habit  (resulting  from  chronic  corti- 
cal irritation)  has  been  established;  a cranial 
operation  at  this  late  date  will  in  many  pa- 
tients be  followed  by  merely  a temporary 
cessation  of  the  “spells”  and  within  a period 
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of  one  to  tlii-ee  years  the  convulsive  seizures 
are  as  numerous,  if  not  more  frequent,  than 
liefoi'e  the  operation.  In  my  opinion,  it  is 
oidy  those  patients  in  wliom  the  epileptiform 
attacks  are  few  and  of  infrequent  occurrence, 
and  in  whom  the  increased  intracranial  press- 
ure is  not  secondary  and  due  to  the  convul- 
sions themselves  (and  this  can  be  ascertained 
by  saturating  the  patient  with  triple  bro- 
mides, luminal,  etc.,  so  that  a convulsive  seiz- 
ure does  not  occur  for  a period  of  six  weeks, 
and  then  estimating  and  comparing  the  intra- 
cranial pressure  accurately  by  means  of  the 
ophthalmoscope  and  spinal  mercurial  manom- 
eter with  the  intracranial  pressure  as  regis- 
tered before  this  non-convulsive  period)  ; but 
an  increased  pressure  which  is  primary  to 
the  convulsions,  and  therefore  a probable  etio- 
logical factor ; that  is,  by  an  operative  re- 
moval of  the  original  irritative  object,  as  in 
depressed  fractures  of  the  vault  and  then  a 
lowering  of  the  increased  intracranial  press- 
ure and  thus  a lessening  of  the  cortical  cere- 
bral irritation,  the  patient  is  given  in  these 
selected  cases  a definite  chance  of  a perma- 
nent improvement,  if  not,  in  rare  cases,  a 
cure  itself.  This  careful  selection  of  patients, 
both  as  to  their  general  condition  of  mental 
and  emotional  deterioration,  the  infrequency 
of  the  convulsive  seizures,  and  the  presence 
of  a marked  increase  of  the  intracranial 
pressure  and  not  secondary  to  the  convulsions 
themselves  (whether  there  is  a depressed  frac- 
ture of  the  skull  or  not)  ; these  are  the  com- 
paratively few  patients,  and  the  only  ones, 
who  can  be  benefited  by  the  cranial  operation 
of  elevation  or  removal  of  the  depressed  area 
of  bone  or  other  foreign  body  and  combined 
with  the  operation  of  cranial  decompression. 
This  is  late  treatment  of  these  patients.  The 
condition  should  have  been  avoided  and  pre- 
vented (and  it  usually  can  be).  Many  of 
them  become  derelicts,  so  that  any  treatment, 
operative  or  not,  cannot  make  it  possible  for 
tliem  to  regain  their  former  good  health  and 
normality;  but  in  the  selected  patients  as  out- 
lined above,  it  is  not  only  justifiable,  but  the 
only  method  now  known  of  aifording  these 
patients  a chance  of  recovery. 

Brain  In.juries  in  New-born  Babies  and 
Children. — In  new-born  babies,  acute  brain 
injuries  are  usually  the  result  of  trauma  at 
the  time  of  parturition,  which  may  lie  either 
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a difficult  one  with  and  without  the  use  of 
instruments,  or  even  a so-called  precipitate 
birth,  in  that  the  delivery  is  an  unusually 
rapid  one  associated  with  a rupture  of  the 
thin-walled  cortical  veins;  damage  to  the 
delicate  intracranial  structures  may  also  oc- 
cur in  an  apparently  normal  labor ; these  ob- 
servations and  diagnoses  have  been  frequently 
confirmed  by  autopsies. 

It  lias  long  been  recognized  that  prolonged 
difficult  labor,  and  especially  if  instruments 
for  delivery  are  necessary,  is  of  risk  to  the 
immediate  recovery  of  the  life  of  the  child; 
this  danger  to  life  itself  has  been  compara- 
tively slight,  and  if  the  death  of  the  child  did 
occur,  then  it  was  realized  (and  occasionally 
confirmed  at  autopsy)  that  the  intracranial 
contents  had  been  so  badly  damaged  that  even 
if  the  baby  had  recovered,  yet  it  could  not 
have  been  a normal  cbild — mentally  and 
physically — and  therefore  it  was  merely  con- 
sidered an  unavoidable  and  unfortunate  re- 
sult of  a difficult  labor,  the  object  being  to 
secure  a living  mother  damaged  as  little  as 
possible,  and  then  a living  child,  if  possible. 
If  tlie  child  was  successfully  resuscitated 
immediately  after  birth  so  that  it  was  con- 
sidered normal  and  not  damaged  intracra- 
nially,  the  prognosis  as  to  future  normality 
Avas  naturally  excellent — and  in  fact,  this  is 
the  noi-mal  result.  Even  if  the  child  was 
drowsy  and  stuporous  for  a period  of  ten 
days  and  longer,  when  it  did  not  cry  as  new- 
born babies  ordinarily  do,  or  if  it  Avas  of  the 
excitable,  restless  type,  crying  almost  con- 
tinuously, and  AA’hether  slight  convulsive 
tAvitchings  of  any  part  of  the  body  Avere  pres- 
ent or  not,  the  condition  during  an  indefinite 
period  of  days  folloAving  delivery  Avas  usually 
a temporary  one  only,  so  that  it  Avas  not  con- 
sidered as  being  permanently  harmful  to  the 
future  of  the  child ; in  other  Avords,  the  child 
“Avould  groAv  out  of  it.”  And  in  the  major- 
ity of  babies  Avith  this  immediate  post-trau- 
matic history,  the  condition  does  gradually 
disappear,  and  fortunately  no  ill  effects  are 
later  to  be  obseiwed  due  to  the  entire  absorp- 
tion of  the  ijitracranial  hemorrhage  and  cere- 
bral edema.  There  is  a small  lAereentage  of 
babies.  liOAA’eATr,  in  AA’hich  this  happy  result 
does  not  occur;  either  they  remain  in  a coma- 
tose condition  Avith  and  Avithout  convulsiA^e 
seizures  for  several  days  and  then  die  (and  at 


autopsy  an  extensive  subdural  and  usually 
a supracortical  layer  of  hemorrhage  is  re- 
A’ealed,  together  AAuth  a A^ery  “AA’et”  edema- 
tous condition  of  the  brain),  or  they  appar- 
ently become  normal  and  Avere  considered  so 
until  the  sixth,  seventh,  eighth  or  ninth 
month  later,  Avhen  it  is  realized  that  the  child 
is  not  developing  as  a normal  child  should— 
is  not  holding  up  its  head,  does  not  attempt 
to  grasp  and  to  hold  things,  notices  little,  if 
anything,  etc.,  and  as  it  becomes  older  this 
retardation  and  impairment,  both  physically 
and  mentally,  becomes  more  marked ; even  at 
this  late  date  of  months,  and  especially  Avith- 
out carefid  examination,  the  parents  may  be 
told  that  nothing  is  really  “Avrong”  AA'ith  the 
child,  ‘‘merely  retarded,”  and  it  “Avill  groAV 
out  of  it.”  These  children  rarely  do,  hoAV- 
ever,  Avhen  the  condition  is  the  result  of  a 
large  intracranial  lesion  at  the  time  of  birth 
— usually  a supracortical  laj’er  of  hemorrhage 
AA’ith  little  or  no  primary  damage  to  the  brain 
itself,  and  in  the  babies  AA’hicli  cannot  “take 
care  of”  this  large  amount  of  hemorrhage 
and  cerel)ral  edema  by  the  natural  means  of 
absorption,  then  the  effects  of  this  intracra- 
nial condition  associated  Avith  a definite  in- 
crease of  the  intracranial  pressure  are  later 
shoAvn  iu  a general  retardation  of  the  devel- 
opment of  the  child,  both  mentally  and  phys- 
ically. Unless  tills  increased  intracranial 
pressure  is  relieA’ed  early — if  not  immedi- 
ately after  birtli,  then  AA'itliin  seA’eral  days — ^ 
or  if  tlie  condition  is  permitted  to  continue 
until  the  latter  months  of  tlie  first  year  and 
even  later,  then  the  lowering  by  means  of  a 
subtemporal  decompression,  and  if  necessary, 
then  a bilateral  decompression — although  the 
longer  this  increased  intracranial  pressure  is 
alloAved  to  continue,  either  through  ignorance, 
carelessness  or  mistaken  diagnosis  and  judg- 
ment, just  as  much  more  permanent  is  the 
cerebral  impairment  in  its  mental  and  phys- 
ical results.  The  differential  diagnosis  at  this 
late  date  is  betAA’een  that  of  lack  of  deA^elop- 
ment  of  the  cei’eliral  cortex  or  its  pyramidal 
tract  fibres  (of  the  so-called  Little’s  disease), 
or  meningitis  and  meningoencephalitic  de- 
structive process  associated  or  not  Avith  em- 
bolic or  thrombotic  complications,  hereditary 
lues  (less  than  tAvo  per  cent),  and  then  the 
condition  of  intracranial  hemorrhage  at  the 
time  of  birth  and  of  such  large  amount  that 
the  natural  means  of  absorption  have  not  suf- 
ficed to  permit  the  normal  loAvering  of  the 


August,  1!)2()] 


71 


T U E -I  O U K N A L O F T II  p] 


intnu'raiiial  pressure  of  heinoi'rlia^e  and 
ehronie  cerebral  edema  resulting  from  a ])ar- 
tial  blockage  of  the  stomata  (d’  exit  of  the 
cei’ebrospinal  duid  in  the  cortical  veins,  sin- 
uses, etc,,  by  the  formation  of  this  layer  of 
snprac'ortical  hemorrhage;  and  thus,  in  real- 
ity, producing  a mild  external  hydrocephalus 
similar  to  the  condition  of  hydrocephalus,  hut 
in  milder  form,  resulting  from  an  extensive 
meningitic*  process  vhich  does  not  block  the 
ventricles,  and  therefore  producing  the  more 
common  type  of  external  hydrocephalus. 
These  chroiue  brain  injuries  occurring  in 
children  who  become  impaired  both  mentally 
and  physically,  and  particularly  of  the  type 
of  cerebral  spastic  paralysis,  are  of  greater 
frequency  than  has  been  generally  recognized. 
In  the  acute  brain  injuries,  with  and  without 
a fracture  of  the  skull  occurring  in  children 
under  twelve  years  of  age,  the  immediate  ef- 
fects of  an  intracranial  lesion  can  be  with- 
stood much  more  successfully  than  in  advdts. 
The  initial  shock  is  less,  the  reaction  is  much 
stronger  and  prolonged,  and  the.y  can  recover 
from  intracranial  trauma  as  far  as  immediate 
life  is  concerned,  much  more  easily  and  "with 
fewer  immediate  complications  than  is  pos- 
sible in  adidts;  but  the  remote  effects,  how- 
ever, of  serious  and  prolonged  intracranial 
lesions  in  children  are  more  permanent  in 
these  patients  later  in  life  and  they  form  a 
very  influential  factor  in  the  future  develop- 
ment of  the  child,  both  mentally  and  physic- 
ally. It  is  this  remote  factor  and  result  of 
intracranial  injuries  in  childhood  which  has 
been  rather  neglected  and  overlooked. 

Acute  Brain  In.juries  in  New-born  Ba- 
bies.— It  is  not  uncommon  for  acute  brain 
injuries  to  occur  in  new-born  babies  during 
parturition,  usually  a difficult  labor  with  and 
Avithout  the  use  of  instruments;  but  it  is  rare 
for  these  intracranial  lesions  to  occur  associ- 
ated with  a fracture  of  the  skull;  occasion- 
ally depressed  fractures  of  the  vault  and  of 
the  so-called  “ping-pong”  type  result,  but  it 
is  not  unusual  for  a frank  linear  fracture  of 
the  flexible,  neAvly-fornied  bone  to  be  demon- 
strated, either  by  roentgenograms,  operation, 
or  at  autopsy.  If  there  is  present  in  these 
new-born  babies  any  abnormality  of  the  base 
of  the  skull,  then  it  is  almost  invariably  a 
diastasis  and  separation  of  the  suture  lines 
Avith  and  Avithout  their  OA^erlapping,  one  over 
the  other.  The  suture  line  most  frequently 
involA*ed  is  that  median  one  betAveen  the  tAvo 
parietal  bones  and  overlying  the  longitudinal 


sinus,  AA’hich  may  thus  be  torn,  permitting  an 
intracranial  hemoi-rliage  of  Aurying  size  to 
form  over  the  cortex  of  one  or  both  hemi- 
spheres of  the  brain.  This  is  the  most  com- 
mon tyjie  of  intracranial  hemorrhage  occur- 
ring in  neAV-born  babies  as  a result  of  the 
change  of  continuity  of  the  bones  of  the 
vault.  This  separation  of  the  suture  lines 
and  tlie  overlapping  of  the  adjacent  bones 
rarely  persists  after  birth  longer  than  hours 
or  days  at  the  mo.st,  during  the  active  second 
and  third  stages  of  labor,  and  then  the  bones 
resume  their  noi-mal  relation  and  position ; 
but  after  the  damage  to  the  sinus  has  re- 
sulted. This  is  the  reason  Avhy  careful  bi- 
manual examination  of  the  head  of  these  chil- 
dren and  still  later  roentgenogram  plates  only 
infre(iuently  demonstrate  the  presence  of  the 
overlapping  of  the  lines  of  suture.  The  front- 
al bone  in  its  posterior  relation  to  the  parie- 
tal bones  to  form  the  canal  suture,  and  the 
occipital  bone  in  its  anterior  relation  to  the 
parietal  bones  to  forni  the  lamdoidal  suture, 
are  the  next  most  common  sites  for  the  over- 
lapping of  their  respectiA^e  .suture  lines,  and 
yet  intracranial  lesions  only  occasionally  fol- 
loAv,  since  there  are  here  no  underlying  .sin- 
uses. 

If  the  longitudinal  sinus  is  not  torn  (and  it 
is  possibl}’'  one  of  the  most  frequent  causes 
of  the  condition),  then  the  next  mo.st  usual 
source  of  the  supracortical  hemorrhage  is  a 
rupture  of  the  delicate  supracortical  A*eius  of 
either  or  both  cerebral  hemispheres,  a result 
of  a severe  venous  stasis  and  congestion  oc- 
curring during  a prolonged  difficult  labor; 
the  hemorrhage  may  be  only  a local  one,  the 
size  of  a lO-eent  piece  or  a silver  quarter; 
and  yet  the  associated  cerebral  edema  folloAV- 
ing  the  cerebral  trauma  is  ahvays  present, 
and  may  in  many  patients  be  the  more  serious 
factor.  It  is  thus  seen  that  the  intracranial 
hemorrhage  in  these  neAv-born  babies  rarely 
occurs  in  the  cerebral  cortex  and  in  the  brain 
itself,  and  therefore  causing  a primary  de- 
struction of  brain  tissue  (and  no  regenera- 
tion), but  the  hemorrhage  is  almost  ahvays 
subdural  but  supracortical — lying  upon  the 
surface  of  the  brain — and  its  damage  to  the 
underlying  cerebral  cortex  is  one  of  pressure, 
due  both  to  the  hemorrhage  itself  and  to  the 
resulting  cerebral  edema;  that  is,  if  this  su- 
pracortical  hemorrhage  and  excess  cerebro- 
spinal fluid  can  be  successfully  drained  and 
thereby  the  increased  intracranial  pressure 
be  permanently  loAvered,  then  these  babies 
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Avill  have  an  excellent  opportunity  to  recover 
not  only  the  immediate  recovery  of  life,  but 
that  of  future  normality,  and  now  is  the  ideal 
time  for  the  appropriate  treatment  of  these 
patients;  later  in  life  the  impaired  condition 
can  be  improA’ed,  but  rarely  is  a perfectly 
normal  child  then  possible. 

No  doubt  there  are  many  cases  of  latent 
intracranial  hemorrhage  at  birth  AA’here  there 
are  no  marked  clinical  signs  of  the  presence 
of  the  lesion  and  Avhere  the  natural  means  of 
absorption  are  sufficient  to  “take  care  of” 
the  mild  increase  of  the  intracranial  press- 
ure and  a normal  child  is  possible.  On  the 
contrary,  later  impairments  occurring  in  cer- 
tain children  in  adolescence,  such  as  mild 
mental  retardation,  emotional  instability,  and 
even  epilepsy  itself,  may  be  due  to  a mild 
clinical  sign  not  recognized  or  OA'erlooked, 
and  the  later  appearance  of  signs  indicative 
of  a former  intracranial  lesion  with  resulting 
adhesions,  etc.,  and  it  is  then  usually  too  late 
to  obtain  a satisfactory  result  by  any  treat- 
ment now  known.  Tlie  treatment  sliould  be 
preA’entative  whenever  possible. 

Although  the  labor  itself,  in  these  babies 
having  an  intracranial  liemorrhage  at  the 
time  of  birth,  need  not  be  a prolonged,  dif- 
ficult one  associated  with  the  use  of  forceps, 
yet  it  A'ery  fretiuently  is;  also,  the  condition 
itself  occurs  most  often  in  first  babies  of  full 
term.  The  condition  occasionally  results 
even  from  a so-called  normal  deliA’ery,  al- 
though a difficidt  labor  with  and  without  the 
use  of  instruments  is  the  usual  history  ob- 
tained. Any  neAv-born  baby  Avhieh  does  not 
behave  normally  Avithin  the  first  tAvo  or  three 
days  after  birth,  in  that  it  is  Auiusually  droAV- 
sy  and  even  stupoi-ous,  and  especially  in  the 
presence  of  convulsiA'e  tAvitchings  of  any  part 
of  the  body,  that  baby  should  be  carefidly 
examined  for  definite  signs  of  an  intracranial 
hemorrhage ; a lumbar  puncture  is  of  the 
greatest  diagno.stic  importance.  If  free  blood 
is  f<nuid  in  the  cerebrospinal  fluid,  not  onl.y 
is  the  diagno.sis  confirmed,  but  an  excellent 
means  of  drainage  is  thus  afforded  unless  the 
pressui’e  is  high — OA'er  15  mm.,  as  registered 
by  the  spinal  mercuidal  manometer  and  asso- 
ciated Avith  tense  fontanelles  and  positive 
ophthalmoscopic  findings.  Dr.  J.  B.  Sidbury 
of  Wilmington,  N.  C.,  has  contributed  this 
marked  advance  in  the  treatment  of  these  con- 
ditions of  intracranial  hemorrhage  occurring 
in  neAv-born  babies.  Daily  repeated  lumbar 
punctures  Avith  removal  of  10  to  12  c.c.  of 


bloody  cerebrospinal  fluid  may  be  performed 
VApo2i  a number  of  consecutiA'e  days,  until  the 
lAressure  of  the  cerebrospinal  fluid  does  not 
exceed  10  mm.,  and  in  these  patients  an  ex- 
cellent result  is  frequently  obtained.  In  those 
babies,  hoAvever,  in  Avhom  the  increased  press- 
ure of  the  cerebrospinal  fluid  reaches  a height 
of  15  mm.  and  even  higher,  and  especially 
Avhen  associated  Avith  tense  fontanelles  and 
])ositiA’e  ophthalmoscopic  findings  of  increased 
intracranial  pressure,  then  a modified  sub- 
temporal decompression  and  drainage  is  most 
adA'isable  in  ordei*  to  obtain  not  oidy  a liA’ing 
child,  but  Avhat  is  of  greatest  importance,  a 
normal  child  later. 

Acute  Br.ain  Injuries  in  Children. — In 
children  under  tAvelve  years  of  age,  cranial 
injuries  may  be  of  comparatAel.y  trivial  char- 
acter, and  yet  the  nio.st  serious  intracranial 
lesions  often  result,  Avith  and  Avithout  a frac- 
ture of  the  skull.  In  these  patients,  hoAvever, 
a fracture  of  the  vault,  and  even  of  the  base, 
occurs  much  more  easily  than  in  adults,  and 
the  relative  importance  of  the  fracture  of  the 
skull  in  brain  injuries  is  not  illustrated  bet- 
ter than  in  a study  of  these  patients. 

Not  only  do  children  Avithstand  better  the 
immediate  effects  of  the  cranial  injury,  and 
especially  the  severity  of  the  initial  shock  in 
that  their  reaction  is  a more  vigorous  one  and 
thus  assuring  a higher  percentage  of  imme- 
diate recovery  of  life,  but  it  seems  that  the 
cardiac  and  respiratory  centers  in  the  me- 
dulla are  more  resistant  and  their  circulatory 
mechanism  more  adaptable  to  sudden  increase 
of  the  intracranial  pressure.  It  is  for  this 
latter  reason  that  the  expectant  palliati\"e 
treatment  can  be  used  successfully  in  a 
larger  percentage  of  children  having  brain 
injuries,  both  as  to  the  immediate  recovery 
of  life  and  to  the  future  normality,  than  is 
possible  in  adults  in  Avhom  not  only  is  the 
initial  shock  a most  serious  factor,  but  the 
sudden  increase  of  the  intracranial  pressure 
is  an  only  too  frequent  cause  for  early  medul- 
lary complications  of  compression,  and  even 
medullary  edema  itself.  In  this  series  of 
brain  injuries  in  cliildren  under  tAvelve  years 
of  age,  the  expectant  palliative  method  of 
treatment  is  alone  sufficient  and  eminently 
<^atisfactory  in  OA'er  three-fourths  of  these 
patients.  Avliereas,  tlie  operatiA^e  treatment  to 
loAver  a liigh  intracranial  pressure,  Avhether 
due  to  hemorrhage  or  excess  cerebrospinal 
fluid,  by  means  of  a subtemporal  decompres- 
sion and  drainage,  is  only  indicated  in  about 
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one-fourth  of  the  total  uiimher  of  these  pa- 
tients. Naturally,  as  has  been  repeated  a 
nuniher  of  times  in  this  pai)er,  all  depressed 
fraetnres  of  the  vault  shoidd  he  elevated  (and 
this  is  more  frecpiently  possible  than  in 
adults)  or  removed,  for  fear  of  future  com- 
plieations,  and  ehietly  that  of  cortical  irrita- 
tion with  its  resulting'  emotional  instability, 
and  even  epileptiform  seizures. 

C’ranial  in.iuries,  apparently  of  very  trivial 
character  and  of  such  slight  importance  at  the 
time  of  the  “bump,”  may  cause  an  intracra- 
nial lesion  of  the  greatest  danger;  not  only  to 
the  immediate  life  of  the  child,  but  also  in  its 
remote  effects,  later  in  life,  upon  the  normal 
development  mentally,  emotionally  and  phys- 
ically. 

Chroxic  Br.ux  Injuries  Occurring;  in 
Ohildren. — The  persistent  effects  of  brain 
in.iuries  occurring  in  children  between  the 
ages  of  two  and  twelve  years  are  very  similar 
to  those  occurring  in  adults  with  the  impor- 
tant exception  that  since  the  mental  and  emo- 
tional “make-up”  of  the  children  is  in  the 
process  of  development,  any  prolonged  im- 
pairment of  function  during  this  formative 
period  is  later  exhibited  in  a greater  retarded 
mental  and  even  physical  condition ; espe- 
cially is  an  emotional  instability  to  be  feared, 
and  if  a deftnite  cortical  irritation  is  present 
to  a degree  that  a mild  chronic  cerebral 
edema  exists,  then  the  danger  of  epileptiform 
seizures  is  one  of  not  only  great  frecpiency, 
but  of  the  most  serious  consequences  to  the 
patient.  If  once  convulsions  occur,  and 
especially  if  months  and  years  after  the 
brain  injury,  then  the  chances  of  benefiting 
the  patient  are  just  that  much  lessened,  and 
the  longer  the  convulsions  persist,  the  greater 
the  improbability  of  any  procedure  being  of 
assistance  to  the  patient.  (In  the  contrary, 
epileptiform  seizures  oceuri'ing  at  the  times 
of  the  acute  intracranial  condition  or  within 
a short  period  following  it,  these  patients  are 
frequently  restored  to  a normal  mental  and 
emotional  condition  by  the  ap]iropriate  medi- 
cal treatment. 

Notwithstanding  the  fact  that  children 
withstand  the  acute  effects  of  brain  injuries 
much  more  easily  than  do  adults,  and  par- 
ticularly is  this  true  of  severe  conditions  of 
initial  shock  and  of  high  intracranial  press- 
ure; many  children  having  brain  injuries 
have  been  carelessly  treated  and  the  remote 
effects  of  the  intracranial  lesion  have  been 
overlooked,  merely  because  the  patient  has 
made  an  immediate  recovery  of  life.  This 


latter  result  is  all  important;  hut  tlie  future 
normality  and  good  health  of  the  child  should 
also  he  considered.  It  has  been  recognized 
for  a number  of  years  that  all  depressed  frac- 
tures of  the  vault  should  be  elevated  or  re- 
moved at  the  time  of  the  acute  injury;  not 
for  the  immediate  benefit  to  the  patient,  but 
to  lessen  the  danger  of  future  impairment 
and  complications,  and  especially  emotional 
instability  and  epileptiform  seizures.  This 
routine  method  of  treatment  has  been  advo- 
cated chiefly  in  children  on  account  of  their 
developmental  pei'iod  of  life  when  any  intra- 
cranial lesion,  however  insig'nificant  its  pres- 
ent symptoms  and  signs  may  be,  is,  in  its 
remote  effects,  frequently  of  a most  serious 
character.  The  significance,  however,  of  a 
liersistent  and  chronic  increase  of  the  intra- 
cranial pressure  following  brain  injuries  in 
children  whose  apparent  excellent  recovery 
from  tlie  immediate  effects  of  the  injury  has 
been  complete,  has  been  overlooked,  and  it  is 
only  by  examining  these  patients  over  a period 
of  years  that  it  is  impossible  to  state  that 
these  children — and  they  form  less  than 
twenty  per  cent  of  all  patients  injured — do 
not  later  develop  mentally,  emotionally  and 
pliysieally  as  they  should,  on  account  of  the 
effects  of  a prolonged  mild  increase  of  the 
intracranial  pressure.  An  emotional  insta- 
bility is  possibly  the  most  common  result,  a 
mental  retardation,  and,  as  .stated  before,  the 
great  danger  of  epilepsy  itself.  This  chronic 
cerebral  edema  persists  in  children  less  fre- 
quently than  it  does  in  adults;  but  its  ulti- 
mate effects  are  more  pronounced  in  children 
on  account  of  the  immediate  development  of 
the  cerebral  nerve  cells  in  all  their  activity. 
It  is  thus  realized  that  the  resulting  fune- 
tiopal  imiiairment  due  to  an  increased  intra- 
cranial pressure  being  prolonged  over  a pe- 
riod of  months  and  years,  may  i^roduce  a 
definite  organic  change  of  tissue,  and  it  is 
then  irreparable.  The  treatment  should  be 
the  appropriate  one  at  the  time  of  the  acute 
injury  and  not  months  and  years  later,  when 
frequently  only  an  improvement  can  he  ob- 
tained and  not  a normal  restoration. 


”1  rather  choose  to  use  the  word  friendship 
than  love,  because  in  the  general  sense  the 
word  ‘love’  is  spoken,  it  signifies  a passion 
rather  founded  on  fancy  than  reason;  and 
when  1 say  friendship,  I mean  a mixture  of 
tenderness  and  esteem,  and  which  a long'  ac- 
quaintance increases,  not  decays.”  — Lady 
Mary  WorfJey  Montague. 
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THE  EYE,  EAR,  NOSE  AND  THROAT  IN 
GENERAL  DISEASE.* 

By  0.  Tydings,  M.  D., 

Chicago. 

The  eye,  ear,  nose  or  throat  often  possess 
an  important  significance  in  relation  to  gen- 
eral diseases,  as  an  aid  to  diagnosis.  At  times 
it  oecnpies  the  first  place ; for  often  the  seem- 
ingly local  condition  of  one  of  these  organs 
is  bnt  the  local  expression  of  a grave  sys- 
temic condition.  The  intimate  relationship 
betAveen  the  eye,  ear,  nose  and  throat  make! 
the  grouping  of  these  specialties  more  or  less 
a necessity  in  the  interpretation  of  local  con- 
ditions. The  continuity  of  structure  as  found 
in  the  mucosa,  the  ('ommon  source  of  their 
vascular,  Ivmph,  and  nerve  supply  makes  a 
knowledge  of  their  close  inter-relationship 
necessary  in  orde>'  to  interpret  the  picture 
presente  I for  elucidation. 

I will  first  take  up  the  eye  in  its  relation 
to  systemic  conditions.  It  is  seldom  we  find 
a disease  originating  in  the  eye  or  its  ap])end- 
ages,  extending  to  distant  organs;  yet  the 
converse  of  this  is  more  than  true,  for  it  is 
here  that  evidence  which  marks  the  progress 
of  systemic  diseases  such  as  syphilis,  diabetes 
and  Bright's  disease  will  be  most  frequently 
found.  Many  of  the  neiiroses  find  their  first 
expression  here.  The  Argyll-Robei'tson  pu- 
pil, one  of  the  early  signs  of  tabes,  recognized 
long  before  the  relationshi])  between  it  and 
syphilis;  the  simple  or  combined  paralysis  of 
the  ocular  muscles  may  be  the  first  symptoms 
of  paretic  dementia;  tremors  when  fixing  an 
object,  together  with  nystagmus  and  tlie  pe- 
culiar slowness  of  speech,  while  not  pathog- 
nomonic, are  among  the  first  characteristics 
of  multiple  sclerosis.  The  relation.ship  be- 
tween the  endocrine  gland  and  e.ve  symptoms 
as  evidenced  by'  exophthalmic  goiter  due  to 
perverted  activity  of  the  thyroid.  The  pufty 
ey'e-lids,  drowsiness  and  general  thickening 
of  tlie  skin  of  hypothyroidism  are  signs  and 
syunptoms  generally'  familiar  to  y'ou  all ; and 
the  ophthalmologist,  with  rare  exception, 
Avould  be  more  hopelessly  lost  were  he  called 
upon  to  treat  one  of  these  local  expressions  of 
sy'stemie  disease  'without  your  aid,  than  y'Ou 
would  be  without  his.  But  treatment  is  not 
often  the  most  puzzling  part  in  the  handling 
of  our  eases.  The  question  of  etiology',  the 
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key^  Avhich  opens  the  door  of  treatment,  is 
often  the  more  obscure.  Giveu  the  etiology, 
the  treatment  resolves  itself  into  every'-day 
procedures.  A mere  anatomical  diagnosis, 
for  instance,  iridocy'clitis,  is  not  enough.  Be- 
hind that  diagnosis  may'  be  found  anything  in 
A'our  text-book,  any'  condition  found  not  only 
in  the  nose,  throat,  or  ear,  but  any'  other  or- 
gan or  tissue  of  the  body'.  To  illustrate,  it 
may'  be  only'  a headache,  for  AA'hich  some  of 
A'ou  prescribe  Acithout  a definite  idea  as  to 
the  underly'ing  pathology',  or  as  to  Avhy',  ex- 
cept that  certain  therapeutic  agents  Avill  re- 
lieve pain.  It  is  the  symptom  for  Avhich  y'Ou 
prescribe,  and  not  the  disease.  Gentlemen,  it 
is  time  tliat  this  should  be  abandoned ! I am 
not  going  to  give  y'Ou  a dissertation  on  head- 
ache.s — not  that  it  is  not  Avorthy'  of  our  most 
serious  consideration — but  as  au  incident  to 
this  effort  it  is  only'  one  phase  of  so  many' 
conditions. 

TAventy' -three  y'ears  of  my  life  Avere  spent 
in  general  medicine;  but  I today'  Avould  not 
undei-take  to  treat  any'  case  of  systemic  trou- 
ble Avithout  the  co-operation  of  one  of  you. 
Yet,  hoAv  many  times  do  I haA'e  a patient 
come  to  me  to  be  treated  for  headache,  or  an 
inability'  to  see,  Avhose  phy'sician  had  referred 
him  to  an  optician  avIio  has  changed  his 
glasses  several  times  to  relicA'e  a condition  not 
recognized  by  his  ph.vsician,  and  unknoAvn 
to  the  opiician,  but  both  knoAving  that  loss 
of  A'ision  and  headache  Avere  somet  'mes  due 
to  the  need  of  glasses;  and  the  pliy'sician, 
knoAving  that  the  optician  has  given  satisfac- 
tion to  some  by'  fittuig  them  AA'ith  glasses. 
You  knoAv  the  measure  of  these  men.  You 
Ici-'OAA'  that  A or  B has  been  in  business  for 
many  y'ears.  Of  liis  personal  honesty  there 
is  no  que.stioii;  but  one  thing  you  haA'e  failed 
to  take  into  consideration  is  the  lack  of  fun- 
damentals in  most  of  them,  and  tlie  limita- 
fions  justly'  placed  by'  laAV  upon  all  of  them. 
You  haA'e  failed  to  recognize  that  the  ignor- 
ance of  these  fundamentals  is  a bar  to  experi- 
ence, and  Avhile  the  optician  may  and  must 
satisfy'  more  tlian  fifty'-one  per  cent  of  the 
patients  in  need  of  glasses,  Avhat  of  that  per- 
centage of  A'ictims  of  disease  of  Avhich  he  has 
no  knoAA'ledge?  Hoav  safe  is  he?  Ophthal- 
mologists are  sometimes  puzzled  as  to  diag- 
nosis, more  frequently  as  to  etiology',  and 
often  these  cases  reach  us  only  Avhen  too  late 
to  correct  your  error.  You  can  no  more  build 
a house  out  of  ashes  than  y'Ou  can  restore 
A'ision  Avhere  a choroid,  a retina,  an  iris,  or  a 
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I'iliary  Ixnly  has  been  destroyed  by  disease 
due  to  loss  of  time  while  beiii^  treated  for 
something  of  whieh  you  knew  not. 

When  one  undertakes  to  do  any  kind  of 
work,  lie  assumes  eertain  responsibilities,  and 
I have  often  tried  to  formulate  a coneept  of 
these  resiionsibilities  whieh  Ave,  as  oculists, 
assume,  and  Avlnle  1 am  not  ready  to  reduce 
that  concept  to  a wi'itten  formula,  yet  it  Avould 
include  a knowledge  of  the  eye  in  its  every 
relation  which  he  Avould  assnme  to  treat. 
When  1 am  in  doubt,  there  is  no  one  too 
erudite  or  untrammeled  by  legal  restriction 
for  me  to  seek  his  aid.  The  same  laAV  of  rea- 
son should  control  us  all  in  our  every  relation 
to  onr  fellow-man.  It  may  be  a human  life 
or  the  organ  of  a human  being  depends  upon 
your  selection.  To  illustrate  how  intricate 
some  of  the  problems  of  the  ophthalmologist 
and  otolaryngologist  are,  I will  cite  a few 
cases,  and  they  are  only  tyjjes,  for  their  num- 
ber has  been  many.  I will  add  that  none  of 
these  Avere  pus  cases. 

Case  Xo.  1. — XoA’ember  12,  1903.  Mrs. 

J.  P.,  age  forty,  mother  of  a son  eighteen 
A’ears  old ; the  Avife  of  a physician,  Avho  Avas 
at  the  time  president  of  the  State  Board  of 
School  Commissioners.  I mention  this  only 
to  shoAv  that  from  a medical  vieAvpoint  she 
had  the  guidance  of  an  intelligence  far  above 
the  aA'erage.  She  complained  of  headaches. 
She  consulted  an  oculist  and  he  ordered 
R.  plus  1.50,  L.  plus  1.50  for  constant  use; 
but  headaches  continued  groAviug  Avorse,  and 
at  times  paroxysms  Avould  leave  her  a phys- 
ical and  mental  Avreck.  So,  after  exhausting 
his  resources,  he  had  a consultation  Avith  Dr. 
Beebe  of  Sidney,  O.,  Avho  Avas  then  president 
of  the  State  Board  of  Medical  Examiners, 
and,  being  a gynecologist,  he  did  a curetment 
Avithout  benefit.  She  Avas  then  taken  to  Co- 
lumbus, 0.,  in  the  care  of  Dr.  Hamilton,  Avho 
called  in  Drs.  Clark  and  Rodgers  for  eye  and 
nose  examination.  She  Avas  there  six  Aveeks 
and  returned  home  feeling  better,  but  had  no 
long  respite  from  headaches.  She  Avas  then 
taken  to  Cincinnati  for  consultation  with  Dr. 
Brooks  Beebe,  Avho,  her  husband  informed 
me,  pronounced  it  pachy  meningitis  Avith 
gi-ave  prognosis.  A day  or  tAvo  after  her 
return,  I happened  in  the  toAvn  and  AA-as  in- 
Autecl  to  their  home  for  dinner,  and  inci- 
dentally to  make  observations;  not  as  an  eye, 
ear,  nose  and  throat  specialist,  but  as  a neu- 
rologi-st.  I had  kuoAvn  her  husband  Avell  for 
eleA'en  years  and  had  met  her  frequently  be- 
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fore.  Her  family  and  personal  history  Avere 
negative.  The  opinion  formulated  from  my 
obseiwation  and  coiiA'ersation  Avas  that  I felt 
sure  she  did  not  liaA'e  pachy  meningitis.  She 
Avas  then  free  from  pain  and  Avell  nourished, 
cheerful  and  hapjAy,  but  for  this  one  cloud. 

1 neA'er  saAv  her  in  one  of  her  seA'ere  parox- 
ysms of  pain ; but  the  doctor,  her  husband, 
stated  that  she  Avould  lAecome  irrational  and 
o.ncontrollable,  and  relief  could  only  be  ob- 
tained by  the  use  of  a sedative.  She  Avas  not 
an  addict,  and  dreaded  that  as  much  as  she 
did  the  pain.  She  Avas  hypermetropic,  Avas 
Avearing  R.  plus  1.50,  L.  plus  1.50,  Avhich  gaA'e 
normal  Ausion.  Ender  cycloplegie  she  took 
R.  plus  275  20-15,  L.  plus  275  20-15.  I or- 
dered full  correction  and  this  gax'e  some 
relief,  but  not  entirely.  The  tonsils  Avere  dis- 
eased; each  middle  turbinal  undergoing  a 
rarefying  osteitis,  left  more  than  right,  po.s- 
terior  part  more  than  anterior ; septum  de- 
fieeted  to  the  right.  Left-sided  headaches 
continued.  The  tonsils  Avere  removed — head- 
aches continued.  Then  the  septum  Avas 
straightened  and  enlarged  cells  of  the  pos- 
terior ethmoids  AA-ere  opened.  Relief  dated 
from  then.  I last  saAv  her  in  1918  and  there 
had  been  no  recurrence. 

Case  Xo.  2. — In  1902  I Avas  consulted  by  a 
young  man  about  tAventy-five  years  old,  Avho 
gaA'e  a history  of  long-.standing  eye  trouble, 
Avhieh  had  incapacitated  him  for  Avork.  He 
said  he  had  been  treated  by  a very  compe- 
tent man  for  something  o\'er  tAvo  years  Avith- 
out permanent  relief.  Incidentally,  he  stated 
that  he  had  had  trouble  AA’ith  his  boAvels  from 
childhood  and  that  he  neA'er  had  a moA-ement 
of  his  boAvels  Avithout  a large  dose  of  mag- 
nesium sulphate.  The  anatomical  diagnosis 
AA’as  ea.sy — iridocyclitis  of  the  recurrent  type 
—and  as  he  gave  a history  of  a rather  disso- 
lute life,  I thought  his  trouble  specific.  He 
gaA'e  no  specific  history  and  the  diagnosis  Avas 
made  from  the  knoAvn  predilection  of  specific 
diseases  for  the  iris  and  ciliary  body ; and  as 
the  Wassermann  had  not  yet  arrh'ed,  I used  ' 
the  then  only  knoAA'n  test,  the  therapeutic  one. 
His  improvement  Avas  very  satisfactory.  I 
congratulated  myself  on  my  superior  diagnos- 
tic acumen,  and  Avondered  hoAv  my  predeces- 
sor could  liaA'e  OA'erlooked  such  a prolific 
source.  IIoAveA'er,  after  tAvo  months  of  treat- 
ments, Avhen  the  eyes  Avere  just  getting  into 
the  most  satisfactory  condition,  a day  of  feast- 
ing brought  to  tumbled  nothingness  my  dream 
of  superior  Avisdom.  On  the  third  day  after 
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tliis  debauch,  he  returned  with  his  eyes  in  a 
worse  condition  than  at  any  time  since  I had 
seen  him.  As  I said  before,  the  history  of 
obstipation  liad  challenged  my  attention,  but 
had  not  arrested  it ; I knew  when  I first  saw 
him  that  I was  dealing  with  the  local  expres- 
sion of  a systemic  disease,  but  now  I realized 
that  I had  made  a mistake  in  diagnosis.  I 
knew  it  could  not  be  syphilis,  so  referred  him 
to  Dr.  J.  R.  Pennington,  who  found  a patho- 
logical condition  of  Houston’s  valves,  the  cor- 
rection of  Avhich  within  two  weeks  cured  a 
condition  which  two  of  us  had  failed  to  benefit 
in  more  than  that  many  years. 

Case  No.  3.— 1898.  Miss  Mh,  aged  twenty- 
eight.  I was  called  to  operate  on  a bleeding 
hemorrhoid  which  had  almost  exsanguinated 
the  patient.  After  finishing  the  operation,  I 
was  requested  l)y  the  attending  physician  to 
make  an  examination  of  the  pelvis  on  account 
of  a mass  in  the  right  iliac  region.  I advised 
the  removal  as  soon  as  she  could  recover  from 
her  illness.  I did  not  see  her  again  until 
August  2-1,  T900,  Avhen  she  came  to  be  op- 
erated upon.  Explaining  that  I had  aban- 
doned general  medicine  and  had  made  reser- 
vations for  that  night  to  go  East,  referred 
her  to  Dr.  Baldwin  of  Columbus,  O.,  for  op- 
eration, with  a request  that  he  report  to  me 
his  findings.  I have  been  unable  to  locate  his 
report ; but  it  was  a tubercular  condition  of 
the  tube  and  ovary.  I did  not  see  her  again 
until  1907,  when  she  came  on  account  of  gen- 
eral feeling  of  ill  health  and  a desire  to  have 
me  examine  her  eyes.  Among  the  findings 
was  a swollen  disc  of  two  diopters.  Remem- 
bering the  pathological  findings  made  several 
years  befoi'e  by  Dr.  Baldwin,  I made  a tuber- 
cud  in  test  Avith  severe  reaction.  Sent  her  to 
her  home  under  the  care  of  her  physician 
with  a request  that  tuberculin  be  used  aud 
that  she  be  sent  to  an  oculist  in  a near-by 
town  once  a cveek  to  note  changes.  This  ocu- 
list reported,  after  six  cveeks’  treatment,  that 
the  fundus  cvas  practically  normal,  but  he 
had  advised  the  continuance  of  the  tuberculin 
for  tcvelve  months,  which  I am  told  was  done. 
iVIy  last  communication  was  in  1918,  adA'ising 
me  that  she  Avas  on  the  staff  of  Columbia 
College,  NeAv  York,  enjoying  good  health  and 
inviting  me  to  A’isit  her  Avhen  I Avas  again  in 
NeAV  York. 

Ear  manifestations  of  systemic  disease, 
Avhile  not  as  common  as  those  of  the  eye,  occur 
sufficiently  often  to  iiiA’ite  your  most  serious 
consideration.  I could  site  many  cases  each 
of  different  etiology,  but  I Avill  briefly  con- 


sider one  Avhose  symptom  complex  is  today 
classed  in  CA'ery  text -book  AA'hich  I noAV  recall 
on  otology  as  an  entity.  I refer  to  Meniere’s 
disease. 

In  an  article  read  before  the  Chicago  Medi- 
cal Society,  April  19,  1916,  I said:  “One 
can  readily  understand  Avhy  ]\Ieniere  in  1861 
believed  that  he  Avas  dealing  Avith  an  entity 
Avhen  he  associated  vertigo,  nausea,  A'omiting 
and  absolute  deafness  Avith  the  condition 
Avhere  the  ]30st-mortem  examination  shoAved 
hemorrhage  or  bloody  extravasates  into  the 
semi-circular  canals  and  A’estibule.  * * * 

But  Avhy  Avriters  of  today  should  continue  to 
consider  symptom  complex  as  a pathological 
entity,  one  is  at  a loss  to  understand;  for  be 
it  understood  that  it  is  around  a single  post- 
mortem reported  in  1861,  Avhere  neither  the 
cause  of  deafness  or  death  Avas  disclosed,  that 
all  the  literature  of  Meniere’s  disease  has 
been  built  up.’’ 

To  illustrate  a point : September  21,  1915, 
l\Ir.  1..  aged  seventy-tAvo,  Avas  i-eferred  to  me 
by  Dr.  "W.  A.  Fisher  for  an  examination  of 
his  ears,  sa3'ing  the  diagnosis  iif  Meniere’s 
disease  had  been  made.  In  August,  1910,  Mr. 
I.  sat  out  of  doors  Avithout  auAdhing  on  his 
head  for  an  hour.  That  night  he  had  a sore 
throat ; took  four  grains  of  quinin ; next  morn- 
ing had  a ringing  in  his  ears,  Avorse  in  the 
right  one,  Avhich  continiAed.  After  a month 
he  Avent  to  a)i  aurist,  Avho  IdcAv  out  his  ears, 
aud  treated  them  tAviee  a da.v  eveiy  other  day 
for  four  or  fiA^e  daA’S  Avithout  apparent  benefit. 
The  folloAving  Ma\',  1911,  the  ringing  stopped. 
In  the  fall  he  caught  a sevei’e  cold  and  his 
ears  began  to  ring  again  and  they  haA'e  kept 
it  up  CA’er  since.  Up  to  April,  1915,  his  health 
AA'as  good,  Avhen  he  came  doAvn  Avith  la  grippe. 
Since  then  the  right  ear  has  felt  more  or  less 
stopped  up,  at  times  causing  him  a little  pain. 
He  had  A-ertigo,  due,  he  thought,  to  indiges- 
tion, AA’hich  caused  A’omiting.  In  1912  he  had 
tAvo  attacks  due  to  overexertion ; and  one  or 
tAvo  more  xip  to  April,  1915.  Since  that  time 
he  has  had  occasional  attacks,  perhaps  six,  of 
mild  A’ertigo.  The  fir.st  attack  came  on  Avhile 
crossing  a street,  after  an  animated  eoiiA’er- 
sation  Avith  a friend.  He  managed  to  get  to 
a seat,  Avas  helped  some,  and  after  drinking 
a cup  or  tAvo  of  Avaian  AA’ater,  A’omited  and  got 
relief.  About  half  of  the  paroxysms  have 
been  attended  Avith  A’omiting.  Hearing  in 
left  ear  is  good ; right  not  so  good.  He  can 
hear  a Avatch  tAvo  inches  aAvaA’.  His  septum  is 
deflected  to  the  right  and  in  contact  Avith  the 
lateral  Avail ; liA’pertropliA’  of  the  anterior  paz’t 
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of  each  middle  tm-hiiiate;  hypertrophy  of 
left  inferior  turbinal  si)ur  on  left  side  of  seiv 
tnni,  ■with  chronic  sinusitis;  catarrhal  condi- 
tion of  both  tympanic  cavities;  right  ens- 
tachian  tube  the  more  occluded.  Right, 
watch  two  inches,  .B.O  A 11-  with  C 1-  ti 
not  heard.  All  others  heard.  Left,  watch  two 
inches,  .B.  V2-  A.  31  C 2.  All  forks  heard.  I 
expected  to  have  made  a more  complete  ex- 
amination of  this  patient,  but  did  not  have 
tlie  opportunity,  as  he  was  seen  in  consulta- 
tion. AVassermann  showed  a plus  4 in  addi- 
tion to  catarrhal  condition  noted. 

We  know  that  Aleniere's  symptom  complex 
are  frequently  the  later  manifestations  of 
syphilis.  They  may  be  due  to  eustachian  ca- 
tarrh, leukemia,  diseases  of  central  nervous 
system,  gastro-intestinal  trouble,  toxemias, 
and  manj’  other  causes. 

Alost  of  the  nose  and  throat  conditions 
which  find  expression  in  systemic  disturbance, 
especially  those  due  to  diseased  tonsils  and 
adenoids,  are  too  well  known  to  discuss  here; 
but  there  are  two  closely  related  conditions 
which  are  differentiated  and  dignified  by  dif- 
ferent names,  of  Avhich  I would  speak.  I 
]-efer  to  asthma  and  hay  fever,  excluding 
those  paroxysmal  attacks  due  to  heart  or  kid- 
ney diseases ; every  case  of  asthma  and  hay 
fever  had  its  primaiw  pathology  in  the  nose. 
It  may  be  due  either  to  congenital  or  acquired 
conditions,  involving  the  same  structures  and 
underlying  pathology.  1 will  not  trespass 
upon  your  time  to  discuss  the  various  theories 
of  these  manifestatios  of  nasal  pathology,  but 
Avill  state  my  concept  of  them,  and  whether 
occurring  at  cei’tain  seasons  or  recurring  at 
irregular  intervals  at  any  season,  Ave  have 
three  factors  Avhich  enter  into  every  case : 
first,  a nasal  pathology ; second,  a peculiar 
nervous  system;  and  third,  an  exciting  cause. 
At  first,  Avithout  the  nasal  pathology  the  other 
conditions  fail  to  proA-oke  a paroxysm,  later 
Avithout  immunization  folloAving  correctWe 
methods  they  recur  for  a Avhile.  In  nasal 
pathology  the  primary  factor  in  all  cases  is 
the  first  condition  to  be  corrected  before  per- 
manent relief  is  obtained.  Immunization  Avill 
stay  for  a time  the  outbreaks;  but  sooner  or 
later  you  liaA’e  one  or  tAvo  results — either  a 
recurrence  because  the  causal  factors  have 
not  been  remoA-ed,  or  exudatiA'e  conditions, 
folloAved  in  some  cases  by  an  abolition  of  the 
sensory  terminals,  Avhich  is  later  folloAved  by 
hyperplastic  conditions  terminating  in  polypii 
and  like  degeneratiA’e  changes.  Cease  to  look 
for  minute  spots  oii  mucosa  as  the  source  of 


our  trouble,  and  grasp  the  full  significance 
of  the  nerve  sui)ply  of  the  tidfacial,  regard- 
less of  the  branch  Avhich  supplies  the  particu- 
lar s])ots,  and  learn  to  appreciate  that  insults 
visited  upon  the  vascular,  lymph  and  nerve 
structures  by  repeated  colds,  due  to  loAvered 
vitality  engendered  by  deficient  oxygenation 
on  account  of  congenital  or  acquired  obstruc- 
tions to  respiration  and  ventilation,  and  rec- 
ognize that  the  ethmoid  cells  are  as  much  a 
])art  of  the  ethmoid  bone  as  the  middle  tur- 
binal, and  deal  Avith  these  structures,  the  full 
measure  necessary  to  promote  ventilation  and 
respiration.  AVe  Avill  soon  control  those  dis- 
turbances, Avliether  classified  as  hay  fever  or 
asthma. 

It  is  not  my  purpose  to  say  anything  ex- 
cept in  a general  Avay  about  treatment.  Do 
not  understand  me  as  being  an  adA'Ocate  of 
the  operation  knoAvn  as  exenteration  of  the 
ethmoids  Avhere  Avith  one  full  SAVoop  all  the 
nasal  portion  of  that  bone  is  removed.  No ; 
the  methods  I advocate  in  dealing  Avith  all 
nasal  structure  is  of  the  most  conservath'e 
nature.  The  most  frequent  cause  of  deficient 
oxygenation  is  obstructions  due  to  tonsils  and 
adenoids ; the  remoA^al  is  not  a prelude,  but 
the  beginning  of  rational  Avork.  AAmid  the 
remoA'al  of  aiiAffhing  from  the  nose  unless 
there  is  a redundancy  of  tissue,  and  bear  in 
mind  that  the  hypertrophies  so  frequently  en- 
countered are  due  to  irritation  just  beyond 
your  visual  point,  and  that  the  straightening 
of  a septum  and  opening  of  ethmoids  for 
drainage  Avill,  Avith  rational  treatment,  gen- 
erally reduce  these  hypertrophies  and  thus 
avoid  those  irreparable  atrophic  conditions 
so  frequently  seen  as  an  aftermath  of  efforts 
to  relieve  nasal  obstructions  Avithout  taking 
into  consideration  the  source. 

Summary. 

First.  The  destructive  diseases  of  the  eyes 
are  the  local  manifestations  of  a systemic  dis- 
ease. 

Second.  Distui-bance  of  the  labyrinth  is 
either  the  expression  of  a systemic  disease  or 
a reflex  neurosis. 

Third.  That  many  systemic  diseases  are 
brought  on  by  deficient  oxygenation  due  to 
nose  and  throat  obstructions. 

Fourth.  Rational  therapy  means  the  elim- 
ination of  all  primary,  and  in  dela3'ed  eases, 
secondaiy  foci,  folloAved  bA'  an  adjustment 
of  metalAolism  bj"  hA'gienic,  dietetic  and  im- 
munizing processes  suitable  to  each  individual 
case. 
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Tuad  Cothern,  Third  Vice  President Jonesboro 

Wm.  R.  Bathurst,  Secretary Little  Rock 

R.  L.  Saxon,  Treasurer Little  Rock 


COUNCILORS 

First  District — J.  H.  Stidham, Hoxie 

Second  District — T.  L.  Jones Searcy 

Third  District — T.  J.  Stout Brinkley 

Fourth  District — J.  M.  Lemons Pine  Bluff 

Fifth  District — F.  E.  Baker Stamps 

Sixth  District — Don  Smiih Hope 

Seventh  District — W.  T.  Wootton Hot  Springs 

Eighth  District — Robert  Caldwell - Little  Rock 

Ninth  District — Leonidas  Kirby Harrison 

Tenth  District — John  Stewart Booneville 


Tlie  purpose  of  this  Society  shall  be  to  federate 
:ind  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Arkansas  ami  to 
unite  with  similar  societies  of  other  States  to  form 
the  American  Medical  Association ; to  extend  medi- 
cal knowledge  and  advance  medical  science;  to  ele- 
vate the  standard  of  medical  education,  and  to 
secure  the  enactment  and  enforcement  of  just  medi- 
cal laws;  to  promote  friendly  intercourse  among 
physicians ; to  guard  and  foster  the  material  inter- 
ests of  its  members  and  to  protect  them  against  im- 
position; and  to  enlighten  and  direct  public  opinion 
in  regard  to  the  great  problems  of  State  medicine, 
so  that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 


Editorials. 


OUR  NEXT  GOVERNOR. 

Receiving  a liandsome  plurality  in  the  re- 
cent primary,  it  is  a foregone  conclusion  that 
Thomas  C.  McRae  will  be  the  next  Governor 
of  Arkansas.  This  Journal  is  not  in  politics, 
and  does  not  rejoice  over  the  defeat  of  any 
candidate.  It  does  not  here  intimate  that 
any  one  of  the  opponents  of  Mr.  McRae 
would  not  have  made  an  equally  good  Gov- 


ernor. But  the  writer’s  personal  acquaint- 
ance of  nearly  twenty  years  with  the  nomi- 
nee justifies  the  statement  that  Governor  Mc- 
Rae will  do  all  that  is  humanly  possible  lo 
advance  tlie  material  interest  and  general  wel- 
fare of  his  State.  We  have  every  reason  to 
believe  tliat  he  will  do  all  in  his  power  in  the 
interest  of  public  health  measures,  sanitary 
laws  and  their  enforcement  and  the  adoption 
of  such  medical  legislation  which  will  enable 
Arkansas  to  at  least  keep  pace  with  her  sister 
States.  The  Governor’s  powers  are  executive, 
7iot  legislative;  but  a Governor,  in  his  mes- 
sages to  tlie  Legislature,  may  suggest  s.ich 
measures  as  he  may  believe  to  be  in  the  best 
interest  of  tbe  State.  And  a Governor  bav- 
ing  the  confidence  of  the  members  of  both 
houses,  backed  further  by  the  support  of  the 
people,  can  exert  a wonderful  influence.  AVe 
believe  Mr.  McRae  will  be  just  that  kind  of  a 
Governor,  and  in  congratulating  him  upon  his 
achievement  of  a laudable  ambition  we  feel 
that  the  State  is  also  to  be  felicitated. 


THE  STORK  AND  THE  REAPER. 

At  AVarrensville,  N.  C.,  a physician  was 
fined  $7)0.00  and  cost  in  each  of  two  counts 
for  failing  to  report  births.  It  was  the  heav- 
ie.st  fine  ever  inflicted  by  that  particular  court 
and  it  was  made  heavy  because  he  had  been 
convicted  previously  and  repeated  effoiJs  to 
induce  him  to  obey  the  law  had  failed. 

One  may  ask,  “What  concern  is  it  of  ours 
that  a physician  away  off  in  North  Carolina 
has  to  pay  a fine?’’ 

It  is  our  concern  merely  as  it  serves  “to 
point  a moral  and  adorn  a tale.’’  We  are 
informed  that  Arkansas  is  also  suffering  from 
continual  ignoring  of  fhe  same  law;  nor  does 
there  seem  to  be  any  intelligent  effort  to  en- 
force the  law.  The  j)ub]ished  vital  .statistics 
show  tbe  Grim  Reaper  more  indu.strious  than 
the  stork  in  the  most  populous  county  of  the 
State.  Put  tbe  ease  to  yourself.  Suppose 
you  have  aji  idea  of  locating  elsewhere.  Sup- 
pose you  have  a choice  of  location  and  then 
you  come  across  statistics  which  show  you 
that  the  place  you  have  selected  has  annually 
more  deatlis  than  births.  Would  you  move  to 
such  a place?  It  is  in  the  effect,  the  deterring 
effect  on  immigration  of  desirable  citizens, 
that  snch  published  stati.stics  may  have,  that 
Arkansas  .suffers — to  what  extent  none  may 
say.  We  at  home  know  well  that  the  true 
figures  would  show  a normal  preponderance 
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of  births  over  deaths.  People  elsewhere  who 
read  the  statistics  will  take  them  for  <j;raiited 
as  correct. 

These  false  statistics  go  out  simply  because 
of  the  uegligeuce  of  some  physicians.  A few 
salutary  lines,  a consistent  etfort  to  enforce 
the  law,  would  go  far  toward  remedying  this 
comlition.  Tlie  law  requiring  registration  of 
births  is  as  much  a law  as  the  law  providing 
])enalties  for  murder  and  robbery.  Yet  the 
physician  who  fails  to  obey  this  particular 
law  Avould  be  deeply  offended  if  accused  of 
being  a law-breaker — nevertheless  that  term 
describes  him  accurately. 

There  is  still  another  reason  why  the  pro- 
fession should  be  very  particular  in  observing 
the  law  in  promptly  i-eporting  births.  It  has 
to  do  with  health  conditions  in  the  ratio  of 
births  to  deaths  are  obtaining.  If  the  births 
do  not  sliow  their  normal  proportions,  then 
something  is  wrong  which  should  be  righted. 
In  default  of  correct  statistics  there  is  no 
foundation  for  ascertaining  the  facts.  Stren- 
I’.ous  efforts  are  being  made  by  Government 
and  State  health  officers  to  get  the  whole  of 
Ai’kansas  into  the  vital  statistics  area.  But  it 
does  not  look  Avell  that  this  or  any  other 
county  supj)osed  to  keep  statistics,  and  hav- 
ing laws  to  enforce  correct  reports,  sliould 
make  so  bad  a showing. 


HOW  OHIO  REGARDS  ARKANSAS. 

The  Ohio  State  i\Iedical  Board  at  a recent 
meeting  adopted  a resolution  cancelling  re- 
ciprocal relations  with  the  Arkansas  Eclectic 
Board  of  Medical  Examiners.  The  reason 
given — note  this  carefully — is  “that  the  Ark- 
ansas Eclectic  Board  persists  in  examining 
and  licensing  graduates  of  a nondescript 
medical  college  of  Kansas  City,  which  is  not 
recognized  as  an  eclectic  college  by  the  Na- 
tional Eclectic  Medical  Association.” 

In  the  IMarch  issue  of  the  Arkansas  Medical 
Journal  we  called  attention  to  the  fact  that 
this  condition  was  due  to  our  cumbersome 
system  of  having  six  different  examining 
boards  instead  of  one  board  of  competent  phy- 
sicians. 

Is  it  not  a fine  sfate  of  affairs  fhaf  a col- 
lege which  has  no  sfanding  in  ifs  own  Sfafe, 
and  is  nof  recognized  by  the  National  Asso- 
ciation of  its  own  school,  should  be  able,  as 
The  Journal  of  the  American  Medical  Asso- 
ciation aptly  puts  it,  to  “make  Arkansas  the 


dumping  ground  for  quacks,  charlatans  and 
half-baked  medical  practitioners?” 

An  earnest  effort  must  be  made  to  remedy 
this  conditio)!  at  the  hands  of  the  next  Leg- 
islature. Arkan.sas  cannot  afford  to  be  thus 
characterized  by  her  sister  States  which  are 
more  progressive.  With  our  State  Society 
over  eleven  hundred  stroiig,  we  should  be 
able  to  exert  enough  strength  to  develop  some- 
thing tangible,  and  take  a great  step  forward 
in  safeguai’di)ig  the  people. 


Personals  and  News  Items. 

Dr.  and  Mi's.  H.  H.  Niehuss  of  El  Doi’ado 
ai’e  spending  the  summer  in  North  Carolina. 

Dr.  and  Mrs.  W.  A.  Snodgrass  have  re- 
turned from  a month’s  stay  in  Colorado. 

Dr.  and  IMrs.  W.  A.  Lamb  of  Little  Rock 
have  returned  fi’om  a motor  trip  to  Colorado. 

Dr.  and  Mrs.  Anderson  Watkins  of  Little 
Rock  are  in  Denver. 

Dr.  and  IMi's.  E.  N.  Davis  and  daugliter 
are  on  a vacation  trip  to  Missouri,  where  they 
will  spend  the  heated  term. 

Dr.  J.  L.  Gi’een  of  Hot  Springs,  who  is 
spending  his  vacation  in  the  West,  will  re- 
turn October  1. 

Dr.  a)id  IMrs.  Dewell  Gann,  Jr.,  of  Little 
Rock  have  ]-eturned  from  a)i  extended  trip  in 
the  "West. 

The  Warner  Brown  Memorial  Hospital  of 
El  Dorado,  with  a capacity  of  fifty  beds,  is 
rapidly  )iearing  completion. 

The  Southern  Medical  Association  will 
meet  November  15-18,  1920,  at  Louisville, 
Ky. 

Dr.  and  Mi’s.  William  R.  Bathiu’st  of  Little 
Rock  have  I’eturned  from  a trip  through  Colo- 
rado and  Yellowstone  Park. 

Dr.  Cai'le  E.  Bentley  and  Dr.  Sissors  of 
Little  Rock  have  returned  froni  a trip  through 
Canada. 

Dr.  C.  S.  Pettus,  supei’mtendent  of  the  Pu- 
laski County  Hospital,  will  resign  his  posi- 
tion Jaiiuary  1,  and  will  devote  his  entire 
time  to  private  pi’aetice  in  Little  Rock. 

Dr.  H.  H.  Niehuss  of  El  Dorado,  Dr.  R.  C. 
Dorr  of  Batesville,  Dr.  J.  C.  Land  of  Walnut 
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Ridge,  Dr.  II.  N.  Street  of  Lonoke,  and  Dr. 
J.  "W.  AValton  of  Benton  were  among  the  \:is- 
iting  physicians  in  Little  Rock  last  month. 

The  American  Cliild  Hygiene  Association 
will  meet  in  St.  Louis  on  October  11,  12  and 
13.  This  will  he  the  first  meeting  of  this 
association  in  our  oun  Southwest,  and  will  be 
of  great  value  to  physicians  interested  in  ob- 
stetrics, pediatries  and  public  health.  A well- 
i-ounded  program  covering  the  various  phases 
of  the  subject  has  been  prepared.  The  entire 
medical  profession  of  Arkansas  is  cordialh’ 
invited  to  attend. 


COMMITTEE  ANNOUNCEMENT. 

Dr.  O.  .1.  Warren  of  Black  Rock,  presi- 
dent of  the  Arkansas  iMedical  Society,  has 
announced  the  following  committees  for  the 
ensuing  year : 

Sc'entific  Program — J.  T.  Jelks,  chairman. 
Hot  S]u-ings;  J.  H.  Stidham,  Hoxie;  William 
R.  Bathurst,  Little  Rock. 

Medical  Legislatior} — Thad  Cothern,  chair- 
man, Jonesboro;  C.  S.  Pettus,  Little  Rock; 
W.  F.  Smith,  Little  Rock. 

Ilealih  and  Pnhl'c  Instruction — C.  W.  Gar- 
rison, chairman.  Little  Rock;  0.  L.  William- 
son, Marianna;  R.  Y.  Phillips,  Malvern; 
Thomas  Douglass,  Ozark;  M.  L.  Norwood, 
Lockesl)urg. 

Cancer  Research — E.  E.  Barlow,  cliairman, 
Dermott;  J.  P.  Sheppard,  Little  Rock;  Wil- 
liam R.  Bathurst,  Little  Rock. 

Infant  Welfare — H.  R.  McCarroll,  chair- 
man, Walmit  Ridge;  11.  H.  Niehuss,  El  Do- 
rado; H.  A.  Stroud,  Jonesboro;  J.  A.  Light- 
foot,  Texarkana;  W.  H.  Miller,  Little  Rock. 

Workingmen’s  Compensation  and  Social  In- 
surance— C.  J.  March,  chairman,  Fordyce; 
J.  M.  Lemons,  Pine  Bluff;  0.  E.  Jones,  New- 
port. 

Hospitals — C.  S.  Pettus,  chairman.  Little 
Rock;  John  Stewart,  Booneville;  W^.  W’’.  Jack- 
son,  Jonesboro;  R.  C.  Dorr,  Batesville;  S.  J. 
Hesterly,  Prescott. 


Marriages. 

METCALFE-BALL— Dr.  William  F.  Ball 
of  Little  Rock  was  married  July  1,  1920,  to 
Miss  Estelle  Metcalfe. 


FRENCH-RIEGLER.  — Miss  Tenie  E. 
French  of  Keo  and  Dr.  Nicholas  W^.  Riegler 
of  Little  Rock  were  married  July  14,  1920. 


YOUNGS-CUNNINGHAM.  — Miss  Helen 
T.  Youngs  and  Dr.  James  C.  Cunningham, 
both  of  Little  Rock,  were  married  Julv  29, 
1920. 


County  Societies. 

LOGAN  COUNTY. 

(Reported  by  M.  E.  Foster,  Sec’y.) 

Our  society  met  at  Paris,  Wednesday,  June 
29. 

The  following  officers  were  elected  for  the 
year  1920 : President,  E.  N.  Armstrong, 
Booneville ; vice  president,  AV.  H.  Bennett, 
Paris;  secretary -treasurer,  M.  E.  Poster, 
Paris. 

After  discussing  plans  for  the  progress  and 
prosperity  of  the  society,  the  meeting  ad- 
journed. 


FAULKNER  COUNTY. 

(Reportetl  by  J.  S.  AVesterfield,  Sec’y.) 

Tlie  monthly  meeting  of  the  Faulkner 
County  iMedical  Society  was  held  in  Conway, 
Thursday,  Augu.st  19,  1920.  Present:  Hen- 
derson, Voids,  AVesterfield,  Cureton,  Dicker- 
son.  AleCollum,  Summers,  Fraser,  and  Muse. 

Dr.  Dickei’son  read  a paper,  with  report  of 
a case  of  “Purpura  Simplex,’’  which  was 
followed  by  a free  discussion. 

Dr.  Fraser  read  a paper  entitled  “Frontal 
Headaches  Which  Do  Not  Yield  to  Correction 
of  Refractive  Errors  or  Internal  Medica- 
tion,’’ which  also  elicited  free  discussion. 

Several  otlier  matters  of  clinical  interest 
Avere  presented  and  informally  discussed. 

Adjourned  to  meet  Thursday,  September 
16.  Tavo  papers,  titles  to  be  announced,  are 
promised  for  the  next  meeting. 

LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec’y.) 

The  LaAvrence  County  Medical  Society  met 
in  regular  session  at  AValnut  Ridge,  July  7, 
1920. 

ITnusual  interest  developed  in  the  report 
ing  of  clinical  cases  and  their  discussion.  In 
this  way  medical  societies  do  great  good  ii 
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tlie  excluiiigiiig  of  opinions  and  comparing 
notes. 

The  reading  of  some  papers  occupied  the 
balance  of  the  evening. 

Attendance  was  good  and  everyone  enjoyed 
the  meeting. 

It  was  decided  to  combine  business  with 
pleasure  at  our  next  meeting  and  the  session 
Avill  be  held  with  Dr.  IVilliam  Johnson  of 
Hardy,  a niemher  of  this  society. 

There,  health  resort  and  bathing  and  boat- 
ing ^\  ill  be  in  full  blast  and  the  doctor  prom- 
ises ns  a splendid  time  and  entertainment. 
The  professional  program  being  held  in  the 
afternoon  and  the  evening  to  be  spent  in 
anto  rides  and  on  the  river. 

Present : G.  A.  Warren,  J.  H.  Stidham, 
J.  i\I.  Stephens,  W.  J.  Robinson,  II.  R.  Mc- 
Carroll,  J.  C.  Land,  T.  C.  Guthrie,  A.  J. 
Clay,  and  C.  C.  Ball. 


WASIIIXGT(3X  COUXTY. 

(Reported  by  F.  R.  Morrow,  See’y.) 

The  Washington  Comity  Medical  Society 
met  in  regular  session  at  the  courthouse  at 
Fayetteville,  the  first  Tuesday  in  July,  1920, 
with  the  president.  Dr.  R.  T.  Henry,  in  the 
chair.  Present : Drs.  E.  G.  McCormack, 
J.  E.  iMartin.  E.  F.  Ellis,  Z.  C.  Layson,  A.  I. 
iMoore,  J.  R.  Southworth,  C.  B.  Paddock,  3V. 
T.  Gabbert,  Otey  Miller,  H.  D.  IVood,  S.  J. 
Cannon,  and  F.  R.  Morrow. 

Dr.  Z.  C.  Layson  read  a paper  on  “Trichi- 
asis,” which  was  discussed  by  several  mem- 
bers of  the  society. 

Dr.  E.  F.  Ellis  reported  a case  of  “dia- 
betic gangrene”  in  which  leucocHe  extract 
was  used  with  good  results.  Dr.  Layson  dis- 
cussed several  eye  complications  caused  by 
diabetes. 

Dr.  A.  1.  Moore  spoke  briefly  of  the  effect 
of  diabetes  on  cataracts. 

Dr.  3V.  T.  Gabbert  reported  a case  of  ure- 
thral obstruction  with  rupture  of  the  bladder. 

Dr.  C.  B.  Paddock  reported  a case  of  in- 
fluenza and  pneumonia  followed  by  aerated 
tumors  on  various  portions  of  the  bod}’. 

Dr.  T.  L.  Cooper  and  Dr.  IMiller  reported 
a case  of  streptococcus  infection  in  which 
1 /12-grain  doses  of  bichlorid  of  mercury  were 
used  intravenously  with  good  results. 

The  name  of  Dr.  T.  L.  Cooper  of  Elm 
Springs  was  presented  for  member.ship  in 
the  society. 


Adjourned  to  meet  the  first  Tuesday  in 
Gctober,  1920. 


C R A 1 GII E AD  COUXTY. 

(Reported  by  Tliad  Cothern,  Sec’y.) 

Tlie  Craigliead  County  Medical  Society 
met  in  regulai’  session  Friday  evening,  June 
25,  1920,  at  8:00  o’clock  p.  m.,  in  the  office 
of  Dr.  IVillett.  First  the  usual  routine  busi- 
ness was  disposed  of,  and  then  the  scientific 
program  was  taken  up. 

Dr.  McAdams,  one  of  the  essayists,  being 
unavoidably  ab.sent,  the  next  paper,  “The 
Care  of  Babies — Their  Feeding  and  Medica- 
tion,” by  Dr.  Ilaltum,  was  handled  by  him 
in  a very  able  manner.  He  took  the  matter 
np  in  the  manner  his  experience  had  taught 
him  to  be  successful  in  saving  the  babies. 
The  discussion,  of  this  valuable  paper  was 
([uite  general,  practically  everyone  having 
something  to  offer  or  some  pei’tinent  questions 
to  ask. 

IVhen  Dr.  Haltum  closed  the  discussion  of 
his  paper.  Dr.  McAlister  of  Cash  asked  to  be 
heard  from.  He  stated  that  the  roads  to  his 
place  were  fine  and  that  “good  eats”  in  his 
neighborhood  were  plentiful.  He  wound  up 
by  inviting  iis  to  hold  the  next  meeting  of 
our  society  Avitli  him  at  Cash,  that  a fish  fnj 
or  other  suitable  supper  would  be  prepared 
for  all  the  doctors  and  their  families  who 
would  or  could  come.  It  was  voted  that  we 
accept  one  hundred  per  cent  strong  the  doc- 
tor’s invitation  and  hospitality,  the  details  of 
the  meeting  to  be  arranged  by  the  Program 
Committee  and  mailed  out  by  the  secretary. 

"We  next  had  a report  of  our  State  meeting 
at  Eureka  Springs,  by  our  delegates,  Drs. 
Harrison  and  O.  Y.  Smith.  They  spoke  of 
the  pleasures  of  the  trip  through  the  Ozarks, 
the  beauty  of  the  mountain  highways,  the 
hospitality  of  the  citizens  of  Eureka  Springs, 
and  tlie  many  pleasureable  entertainments 
provided  for  the  visiting  doctors  and  their 
companions.  They  said  that  the  scientific 
program  was  good,  and  mentioned  several  of 
the  interesting  papers  had ; that  the  memorial 
session  presided  over  by  Dr.  Mann  was  one 
long  to  be  remembered  because  of  the  many 
expressions  of  love  for  those  whose  names 
appeared  on  the  rather  long  list  of  deceased, 
among  whicli  was  that  of  our  own  Dr.  C.  M. 
Lutterloh  and  onr  near  neighbors,  Drs.  Brad- 
sher,  Dickson,  Craig,  and  Yarbrough ; that 
in  the  House  of  Delegates  a real  harmonious 


82 


ARKANSAS  MEDICAL  SOCIETY  [Vol.  XVII,  No.  3 


feeling  was  manifest,  and  that  the  aim  of  all 
was  to  get  sueli  legislation  as  Avas  necessary 
to  correct  the  evils  of  Arkansas’  medical  li- 
censure system  and  stop  our  State  from  being 
the  dumping  ground  of  all  so-called  medical 
outcasts.  Tlie  last  feature  of  their  report 
was  quite  generally  discussed  and  Ave  all  re- 
solved to  get  busy  Avith  our  candidates  for 
representative  and  State  Senator,  to  the  end 
that  Ave  may  get  their  support  for  this  meas- 
ure. FolloAving  this,  a feAv  minutes  Avere 
spent  in  the  social  enjoyment  of  the  drinks 
Dr.  AVillett  had  sent  up  to  us. 

Present : Drs.  Clardy,  Cothern,  Harrison, 
Ilaltum,  Jackson,  McAlister,  IMcCracken,  Nis- 
bett,  0.  V.  Smith,  Stroud,  "Walker,  and  "Wil- 
lett. 


LAWRENCE  COUNTY. 

(Reported  l)y  II.  R.  McCarroll,  Sec’y.) 

The  LaAArence  CountA’  Medical  Society  held 
its  regular  monthly  meeting  Avith  our  com- 
rade, Dr.  "William  Johnson  of  Hardy,  Ark. 
'Phis  was  our  first  meeting  Avith  tliis  big- 
heai'ted  man  and  the  lirst  one  outside  of  the 
ef)unty  of  Avhich  the  Avriter  has  any  knoAvl- 
edge.  We  belieA’e  that  if  Ave  could  continue 
to  have  .such  good  meetings  as  this  one  Avas, 
tliat  Ave  Avould  Avant  to  go  there  all  the  time. 

Our  scientific  program  Avas  ipiife  compre- 
hensiA’e  and  exceedingly  inferesting,  both 
from  tlie  nature  of  the  papers  and  from  the 
skill  and  exjAerience  of  the  physicians  pre- 
senting them.  The  discussion  at  this  time 
proved  A’ery  instructive.  The  program  fol- 
loAvs : “Traumatic  Injuries  of  the  E11)oav 
Joint,’’  J.  Land;  “Care  of  Infants  U]i  to 
Taa’o  Years  of  Age.”  A.  G.  Henderson;  “Con- 
genital Pyloric  Stenosis  With  Report  of 
Case,”  P’.  D.  Smytlie  of  (MenqJiis,  Tenn. ; 
“(Medical  Plthics  Applicable  to  the  Consult- 
ant,” G.  A.  Warren;  “Ventral  Hernia  After 
Operation,”  IM.  P.  Hendrix,  Memphis,  Tenn.; 
“Appendicitis  Complicating  Pregnancy,”  H. 
A.  Strond. 

In  the  discussion  on  Dr.  Hender.son ’s  pa- 
]ier,  it  Avas  pretty  Avell  agreed  that  babies 
should  not  be  fed  other  thaii  breast  milk  dur- 
ing the  first  year  of  life,  except  under  the 
advice  of  a physician,  and  that  all  high  chairs 
should  have  the  legs  cut  off  just  under  the 
seat.  The  promiscuous  giving  of  medicine 
during  that  time  Avas  also  condemned  and  the 
Avatch  care  of  the  family  doctor  strongly 
urged. 


Upon  the  conclusion  of  the  program  the 
croAvd  donned  bathing  siAits  and  Avent  doAvn 
to  the  beach,  just  a short  distance  from  the 
toAvn,  and  took  a good,  cool  plunge.  After 
SAvimming,  all  felt  much  better,  as  the  evening 
had  been  rather  Avarm.  We  Avere  next  in- 
A’ited  up  to  the  summer  hotel  belonging  to 
Dr.  Buford  of  (Memphis,  Avhere  a delicious 
feast  Avas  aAA'aiting  us.  To  say  that  Ave  en- 
joyed it  Avould  be  putting  it  mildly. 

Dr.  J.  C.  Land  Avas  appointed  toastmaster, 
and  a number  of  excellent  talks  Avere  made. 
Readings  Avere  given  by  the  Misses  Ura  and 
Thelma  (McCarroll.  EA'eryone  enjoyed  the 
felicities  hugely  until  after  midnight. 

We  had  to  catch  our  train  at  3 :00,  and  AA’e 
did  not  wait  to  spoil  things  by  going  to  bed; 
so  the  remainder  of  the  lught  Avas  spent  in 
taking  in  the  toAvn  and  enjoying  the  genial 
hospitality  and  delightful  companionship  of 
Dr.  Johnson,  Avho  is  an  ideal  host. 

All  present  Avere  loud  in  their  praises  to 
Dr.  Johnson,  (Mr.  and  (Mis^  Attilee  Turner, 
and  Dr.  and  (Mrs.  Buford,  Avho  are  spending 
the  summer  there.  The  folloAving  guests  Avere 
present  besides  those  from  Hardy:  Misses 
Christine  EdAvards,  Imogine  Roljinson,  Vivian 
Sloan,  P’ra  and  Thelma  McCarroll ; Mesdames 
Land,  Henderson,  Thomas,  Hatcher,  Warren, 
Johnso)!,  and  McCarroll;  Ausiting  ])hysicians, 
Fraidc  1).  Smythe  and  M.  B.  Hendrix  of 
Memphis,  Homer  A.  Stroud  of  Jonesboro,  and 
Dr.  Buford,  the  host.  Local  members  Avei’e 
A.  J.  Clay,  AV.  W.  Hatcher,  T.  C.  Guthrie, 
AA^illiam  Johnson,  J.  C.  Land,  11.  R.  McCar- 
roll, AA".  J.  Robinson,  J.  H.  Stidham,  J.  C. 
SAvindle,  Earl  Thomas,  and  G.  A.  AA^arren. 
Thad  Cothern,  A’ice  president  State  Society, 
Jonesboro,  and  Dr.  Len  DoAvnen,  AA’ere  also 
Ausitors. 

The  application  of  G.  AV.  Parker  for  mem- 
bership Avas  receUed  at  this  meeting. 

The  Society  voted  to  have  an  annual  meet- 
ing at  Hardy  the  first  AA’'ednesday  in  August, 
and  to  invite  all  of  the  members  of  the  other 
counties  in  this  district  to  join  Avith  us. 


Book  R eviews. 

Handbook  of  Diseases  of  the  Rectum.— By 
Louis  J.  Hirschman,  M.  P.,  "P.  A.  C.  S.  With  223 
illustrations,  mostly  original,  and  four  colored  plates. 
Third  edition,  revised  and  rewritten.  Published  by 
C.  V.  Mosby  Company,  St.  Louis,  Mo.  1920.  Price, 
$5.00. 

The  author  of  this  book  presents  the  results 
of  his  experiences  in  this  line  of  work  in  order 
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that  tlie  "eneral  practitioner  may  be  (piali- 
tied  to  diagnose  and  treat  his  patients  who 
suffer  from  anorectal  diseases.  Nonsurgieal 
methods  are  described  in  those  conditions 
where  they  have  been  found  of  value,  and  the 
technic  of  o])crative  measnres  under  local  an- 
esthesia has  been  made  as  simple  as  possible. 


I’lUNCIPI.KS  AND  PuACTICE  OF  PHYSICAL  DIAGNOSIS. 

—By  .lohn  C.  DiiCosta,  .Tr.,  M.  D.,  Ex-Associate  Pro- 
fessor of  iMcilicine,  .Teft’ersoii  Medical  College,  Phila- 
delpliia.  Fourth  edition.  Thoroughly  revised.  Oc- 
tavo of  (i02  jiages,  with  225  original  illustrations. 
Published  by  W.  B.  Saunders  Company.  1919.  Price, 
cloth,  $4.75  net. 

This  book  presents  the  principles  of  phys- 
ical diagnosis  and  applies  the_  means  of  re- 
search to  the  study  of  thoracic  and  abdominal 
diseases. 

The  methods  of  physical  examination  are 
explained  in  detail  and  also  certain  instru- 
mental procedures  adapted  to  routine  bed- 
side investigation. 

Eegional  Anesthesia  (Victor  Pauchet’s  Technic). 
— By  B.  Sherwood-Dunn,  M.  D.,  Officer  D ’Academic; 
Surgeon  (Colonel)  Service  De  Sante  Militaire  De 
Paris;  Physician  to  the  Cochin  Hospital.  With  224 
figures  in  the  text.  Published  by  F.  A.  Davis  Com- 
pany, Philadelphia.  Price,  $3.50. 

This  book  constitutes  a resume  of  the  writ- 
ings of  Prof.  Victor  Pauchet,  who  is  acknowl- 
edged to  be  the  leading  exponent  of  regional 
anesthesia  in  Prance,  together  with  those  of 
P.  Sourdat  and  J.  Labourne.  In  addition 
there  is  included  the  latest  experiences  of 
Pauchet  and  the  author,  together  with  Pau- 
chet’s recommendations,  in-serted  during  his 
revision  and  amplification  of  the  manuscript 
before  its  transmission  to  the  publishers. 


DIORE  :\IISBRANDED  NOSTRUMS. 

The  following  “patent”  medicines  have 
been  the  subject  of  prosecution  by  the  Fed- 
eral authorities,  chiefly  because  the  therapeu- 
tic claims  made  for  them  were  false : Sealeaf 
Emulsion,  an  emulsion  of  cod  liver  oil  and 
malt  extract ; Green  Mountain  Herb  Tea,  and 
Sabine’s  Indian  Vegetable  Tea,  consisting  es- 
sentially of  senna,  fennel,  elder  flowers,  anise, 
tritieum,  sassafras,  American  .saffron,  corian- 
der, licorice  root,  buttemut  bark,  buckthorn 
and  Epsom  salt;  Sabine’s  Indian  Vegetable 
Cough  Balsam,  consisting  essentially  of  alco- 
hol, chloroform,  tar,  resin,  sugar,  and  traces 
of  alkaloids ; Bovinina,  apparently  a meat  ex- 
tract; Fruit-a-Tives,  containing  essentially 
extracts  of  aloes,  nux  vomica  and  cinchona 


bark;  Anticalculina  Ebrey,  consisting  essen- 
tially of  alcohol,  colchicin,  ammonium  .salts, 
vegetable  extractives  and  water;  jMcDowell 
Ginseng  Bitters,  a solution  of  plant  extract, 
containing  small  quantities  of  glycerin  and  a 
zinc  salt  (Journal  A.  ]\I.  A.,  June  12,  1920,  p. 
1661).  

DIAGNOSIS. 

Do  not  “jump;”  a “shot”  at  a diagnosis 
is  most  often  fatal  to  the  marksman. 

Never  be  ashamed  to  confess,  “I  don’t 
know;”  but  be  ashamed  to  have  to  confess, 
“1  have  not  examined.” 

Be  thorough.  Remember  no  fact  about  the 
patient  is  without  possible  importance.  Col- 
lect all  your  data  before  making  any  diag- 
nosis. 

Of  two  probable  diagnoses,  ceteris  paribus, 
choose  the  commoner.  Strive  to  lie  exact.  A 
diagnosis  must  sometimes  be  only  a balance 
of  probabilities;  but  do  not  .shirk  the  respon- 
sildlity  of  making  that  balance.  Remember 
the  “man  who  never  makes  mistakes  never 
makes  anything.” — Golden  Rules  of  Medical 
Practice. 


SUMMER 

INTESTINAL 

DISTURBANCES 

For  Acute  Symptoms: 

BENZYL  BENZOATE  MISCIBLE, 
H.  W.  & D. 

(20  Per  Cent  Solution) 

Corrects  spastic  contraction  of  smooth 
muscle  viscera.  Non-nareotic. 

A Prophylactic  and  to  Remove  Cause: 
BULGARA  TABLETS,  H.  W.  & D. 
Prevent  and  correct  putrefactive  and 
fermentative  conditions  of  intestines. 

Both  Products  Safe  and 
Convenient 

SPECIMENS  AND  LITERATURE 
UPON  REQUEST 

Hynson,  Westcott  & Dunning 

BALTIMORE 
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FORMULA  FOR  MOUTH  WASH. 

Castile  soap,  dried  and  granulated,  6.00 
gm. ; benzosulphinid,  0.20  gm. ; basic  fuchsin, 
0.002  gm. ; oil  of  cassia,  0.50  e.e. ; oil  of  pep- 
permint, 0.50  e.e. ; oil  of  cloves,  1.00  c.c. ; 
alcohol,  75  e.e.;  water  to  make  100  c.c.  A 
few  drops  added  to  water  to  be  used  as  a 
month  wash.  It  will  be  noted  that,  except  for 
the  volatile  oils  present,  antiseptics  are  eon- 
spiemous  by  their  absence.  It  is  impossible 


to  disinfect  the  mouth.  ]\Iere  bacteriostatic 
germ  growth  inhibitive  influence  of  antisep- 
tics can  be  of  value  only  as  long  as  the  agent 
is  present;  and  the  time  that  one  is  willing 
to  keep  the  mouth  full  of  fluid  is  limited. 
The  chief  virtue  of  mouth  wash  preparations 
lies  in  their  esthetic  qualities,  their  pleasant 
appearance,  odor  and  taste,  which  induces 
their  use  (Journal  A.  M.  A.,  June  19,  1920, 
p.  1732). 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

THIRTY-FOURTH  ANNUAL  SESSION 
Opens  September  20,  1920,  and  Closes  June  11,  1921. 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modern  progress  in  all 
branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 

FOR  FURTHER  INFORMATION,  ADDRESS: 

CHARLES  GH ASSAIGNAG,  M.  D.,  Dean 

Postoffice  Drawer  770  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  Medicine,  Pharmacy  and  Dentistry. 


“Horlick’s” 

THE  ORIGINAL 


The  Preferred 

X-RAY 

Meal  with 
Barium  Sulphate 

Write  for 
Literature 


Is  always  clean,  safe  and  reliable  and  protects  your 
infant  patients  against  the  uncertainty  and  risks  at- 
tending the  summer  milk  supply,  which  bears  such 
close  relation  to  infant  mortality  at  all  times. 


Avoid  Imitations 


Samples  prepaid  upon  request. 

HORLICK’S  MALTED  MILK  COMPANY 

RACINE,  WIS. 


When  patronizing  our  advertisers  always  mention  THE  JOURNAL.  If  you  do  not  find  what  you  want,  write  us. 
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“THE  BASE  HOSPITAL.’’* 

By  Prank  Vinsonhaler,  M.  D., 

Little  Rock. 

Perhaps  a word  of  explanation  might  be  in 
order  as  to  the  different  kinds  of  hospitals  in 
vogue  in  the  medical  department  of  the  army 
during  the  last  war;  the  base  hospital,  the 
evacuation  hospital,  and  the  field  hospital.  I 
am  expected  to  speak  to  you  on  the  base  hos- 
pital, Dr.  Ogden  on  the  evacuation  hospital, 
and  Dr.  Snodgrass  on  the  field  hospital. 
Those  three  embrace  the  principal  hospitals 
that  were  used  by  the  Government  in  the  care 
of  the  wounded. 

IMy  first  impulse  was  to  write  a report  upon 
this  subject  and  have  it  typewritten,  and  read 
it  to  you.  But,  the  hour  after  dinner  is  an 
extremely  dangerous  one  for  a typewritten 
paper.  So,  I have  reconsidered,  and  have 
decided,  in  order  that  1 .shall  have  an  audience 
that  perhaps  will  keep  awake  until  I get 
through,  to  speak  to  you  in  a conversational 
way,  and  perhaps  about  what  I had  typewrit- 
ten ; and,  in  that  way,  I will  be  more  assured 
of  having  an  audience. 

I had  the  honor  and  di.stinction  of  being 
connected  wdth  and  in  command  of  Base  Hos- 
pital No.  109,  which  was  one  of  the  general 
hospitals  instituted  by  the  medical  depart- 
ment of  the  army.  There  w’ere  about  tw’O 
hundred  ba.se  hospitals  in  the  United  States 
army.  The  first  fifty  w'ere  Red  Cross  hospit- 
als, the  English,  French  and  American  serv- 
ing under  the  auspices  of  the  Red  Cross. 
Later  on,  they  were  all  transferred  to  the 
medical  department  of  the  United  States  army 
and  served  as  such.  They  lost  all  their  con- 
nection wdth  the  Red  Cross.  I say  that  in 

*Read  before  the  Medical  Corps  Session,  Arkansas 
Medical  Society,  at  the  Porty-fourth  Annual  Meet- 
ing, Eureka  Springs,  June,  1920. 


explanation,  because  the  first  fifty  base  hos- 
pitals were  Red  Cross  hospitals. 

Base  Hospital  109  wuis  organized  or  mobil- 
ized at  Port  Benjamin  Harrison,  Indiana.  On 
the  23d  of  September  I received  a telegram 
from  the  War  Department  (1  then  being  in 
the  service  at  Camp  Pike)  to  report  for  duty 
for  oversea  service  with  Base  Hospital  109.  I 
was  afraid  that  the  Government  ndght  change 
its  mind,  so  I left  at  once.  I had  tw'o  or  three 
days  in  order  to  make  my  arrangements  for 
leaving,  but  I decided  to  go  at  once,  and  ar- 
rived at  Fort  Benjamin  Harrison  on  the  25th 
of  September.  This  hospital  was  being  mobil- 
ized in  one  of  the  barracks  at  Port  Benjamin 
Harrison.  1 reported  to  the  adjutant,  wdio 
sat  behind  a desk,  that  I had  the  honor  to 
1‘eport  to  the  commanding  officer  of  Base  Hos- 
pital 109  for  duty,  and  had  my  traveling  or- 
ders. He  looked  at  my  traveling  orders,  and 
the  instructions  Avhich  he  had  upon  his  desk, 
and  said,  “Sir,  you  w’ill  report  to  yourself.’’ 
That  w’as  the  first  intimation  that  I had  that  I 
was  to  command  this  organization. 

I wrote  to  my  wife  that  I was  made  com- 
manding officer  of  Base  Hospital  109,  and  she 
Avrote  back  that  she  could  not  think  of  a Avorse 
selection. 

We  mobilized  rapidly,  and  left  Port  Benja- 
min Harrison  for  Camp  Merritt,  Noav  Jersey. 
I Avas  particularly  struck  Avith  the  reception 
of  the  troops  on  their  trip  from  Port  Benja- 
min Harrison  to  Camp  Merritt.  We  Avent 
Avith  a detachment  of  field  artillery,  having 
special  trains.  This  artillery  Avas  also  de- 
stined for  foreign  service.  Gn  the  Avay  Ave 
Avere  received  by  the  people  Avith  every  mark 
of  consideration  and  honor.  I remember  old 
gentlemen  avIio  stood  in  the  streets  Avith  their 
hats  off'  as  the  train  passed.  And,  I will  say 
that  the  boys  enjoyed  the  situation  exceed- 
ingly. They  Avere  perfectly  willing  to  receive 
all  the  honors  that  could  be  bestOAA'ed  upon 
them.  When  AA^e  rolled  into  the  city  of  Cleve- 
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land  in  the  morning,  every  whistle  in  the  city 
blew ; and  then  Ave  realized  that  Ave  amounted 
to  something.  That  AA'as  the  first  impression 
that  Ave  receiA’ed  that  Ave  Avere  actually  some- 
thing in  the  eyes  of  the  people. 

ArriA'iiig  at  Camp  Merritt,  AA^e  Avere  placed 
in  barracks  there  previously  to  being  placed 
on  transports  to  be  sent  OA^ersea.  I Avent  up 
to  the  commanding  officer  at  Camp  Merritt, 
Avho  Avas  a lieixtenant  colonel,  and  an  aged 
man,  who  had  been  in  the  service  all  his  life, 
axid  told  him  that  our  hospital  had  reported 
there  and  I Avas  ready  for  transportation 
across  the  sea.  He  looked  at  me,  and  took  me 
up  to  the  Avail  at  the  end  of  the  room,  and 
there  he  had  upon  the  Avail  the  Avritings  and 
aphorisms  of  Marcus  Aurelius,  relating  chiefly 
to  human  inefficiency.  He  made  me  read 
these  from  top  to  bottom.  After  I had  done 
so,  he  said,  “Sir,  I am  satisfied  that  you  Avill 
be  guilty  of  all  these  things.”  That  AA'as  not 
a very  refresliing  reception,  but  it  Avas  the  one 
that  Ave  received.  Our  first  duty  Avas  to  equip 
the  men  and  get  them  ready  to  go  OA'ersea. 
Every  enlisted  man  and  officer  aaRo  Avent  over 
had  to  liav’e  an  identification  tag.  Many  of 
the  men  on  the  transport  that  had  been  lost 
off  the  north  of  Scotland,  that  had  been 
droAvned  or  torpedoed  xxpon  the  boat,  had  no 
identification  tag,  which  led  to  the  court- 
martial  and  dismissal  of  the  officers  from  the 
army ; so  that  ev^ery  enlisted  man  and  officer, 
Avho  Avent  on  the  other  side,  had  to  have  tAvo 
brass  identification  tags  Avitli  his  name  and 
serial  number  on  it,  in  order  that  he  might 
be  ide)itified  (if  enough  of  him  be  left  to  be 
identified)  and  sent  home.  Among  the  other 
things  that  we  had  to  be  careful  about  Avere 
tlxe  le7xgth  of  the  overcoat,  the  size  of  the 
shoes,  the  number  of  buttons  on  the  coat,  the 
shaving  sets  and  all  of  the  equipment  for 
each  of  the  men. 

One  morning  we  notified  the  officers  that 
Ave  Avere  ready  for  final  inspection.  They  sent 
doAvn  a captain,  who  inspected  us.  He  Avent 
through  and  discovered  several  men  Avhose 
overcoats  were  too  long,  and  one  man  who  had 
a button  off’  of  his  coat,  and  another  one  who 
didn’t  have  an  extra  pair  of  shoes,  and  he 
said  to  me,  “Sir,  you  have  reported  as  ready 
for  inspection.  It  is  my  duty,  sir,  to  inform 
you  that  you  are  not  ready.”  I Avas  very 
much  chagrinned.  The  next  morning,  not- 
Avithstanding  that,  Ave  receiv'ed  our  orders  to 
go,  and  AA-e  left  at  2 :30  one  morning  and 


marched  fiv'e  miles  to  the  Hudson  RNer,  and 
there  Avere  placed  upon  a ferry  boat  and  car- 
ried doAvn  to  TAA’enty -third  Street.  I remem- 
ber one  of  the  boys,  aa’Iio  had  had  the  “flu,” 
and  Avho  carried  sixty  pounds  of  equipment 
to  the  river,  AA’as  completely  flustrated  AA’hen 
he  got  there,  and  laid  doAvn  in  the  gangAvay 
and  said  to  me,  “Major,  Avill  you  tell  me 
AA’here  my  berth  is?”  I said,  “My  boy,  I 
don’t  think  there  is  one  on  this  ferry  boat.” 
He  said,  “Do  you  think  aa’o  Avill  ev’er  get  over 
071  this  boat?”  I said,  “No;  I doxx’t  thmk 
Ave  Avill.”  AVe  Ave7it  doAV7i  to  TAve7ity-third 
Street,  a7id  there  Ave  Avere  placed  upoxr  the 
Exiglish  ship  “Cretic.  ” Every  xnaxi  had  to 
liaA’e  his  texnperature  takexx,  AA’hich  Avas  a vexy 
tryi77g  ti7ne.  I px7t  the  ther7xxo7xxeter  ixx  my 
77xoxxth  Avith  a great  deal  of  trepidatioxx,  be- 
caxxse  I Avas  satisfied,  thoxxgh  I Avas  all  right, 
if  my  texxxperatixre  Avas  above  normal,  I Avould 
be  deprived  of  xxxy  coxnxnaxxd  axxd  kept  at  home. 
A"oix  caxx  ixxxagixxe  .A’ourself  ixx  a situatioxx  like 
that ; hoAV  eA’exything  huixg  oxi  the  accuracy  of 
a fever  therixiometer.  All  of  us  got  through 
Avith  the  exceptioxx  of  txvo  uixfox-tuixate  exxlisted 
xneix,  Avho  Avere  kept  out  by  reasoix  of  a rise 
ixx  texxxperatixre. 

AVe  Avere  placed  upoxx  the  Eixglish  ship. 
There  Ave  learxxed  that,  oxx  her  previous  voyage 
to  Englaxxd,  she  had  lost  tAvexxty-tAvo  iixeix,  who 
had  beeix  buried  at  sea.  A telegram  came 
froxxx  headquax-ters  at  Ilobokexx  makiixg  the 
eoxixxxxaxxding  officer  of  Base  Hospital  109 
tniixspox't  sixrgeoix  for  the  English  ship  “Cre- 
tic.” There  Avere  about  tAvo  thousaixd  en- 
listed ixxeix  along  Avith  oixr  base  hospital  de- 
tachiixexxt,  xnaking  up  a nuxixber  of  replace- 
xixexit  troops  axxd  casuals  goixxg  o\'er,  along 
Avith  tAvo  or  three  negro  ixxfaxxtry  eompaxxies. 
AVe  Avent  cIoavxx  the  bay,  axxd  sailed  oixt  ixxto 
the  O'xeaix.  As  Ave  passed  out  the  bay,  Ave  saAV 
the  coixvoy  with  AAdxieh  Ave  Avere  to  go,  seveix- 
teeix  ships,  all  eaxxxouflaged  axxd  paixxted  in 
flifferexxt  colors  ixx  order  to  aA’oid  the  torpe- 
does. Those  nxen  Avho  ax’e  sittixig  ixx  front  of 
nxe,  and  avIxo  Avexxt  through  the  experience, 
Avill  vividly  recall  the  pictxire  in  Nexv  York 
harbor  as  Ave  sailed  out  uixder  those  circum- 
staxxces.  There  were  two  eixormous  sausage 
ballooxxs  up  ixx  the  air  oxx  the  look-out  for  sub- 
max’ines.  The  “San  Diego”  had  been  torpe- 
doed only  a short  tixixe  before  off  the  coast  of 
Loxxg  Island.  Thex'e  Avere  aeroplanes  above, 
like  bees  in  the  air,  lookiixg  for  submarines 
Avhieh  might  be  beneath  the  surface,  and  those 
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of  us  -who  had  our  nervous  systems  correctly 
tuned  felt  a cold  chill  pass  down  our  spines 
as  we  realized  that,  after  all,  and  after  all 
the  shout insr,  we  were  up  against  the  real 
tiling,  and  that  this  was  really  war.  We  went 
out  with  the  convoy  and  made  the  trip  across 
the  ocean.  We  didn’t  see  any  submarines — 
that  is,  we  didn’t  really  see  them.  Several 
men  said  that  they  did  see  them,  hut  we  didn’t 
see  them.  1 didn’t  see  any  submarines.  We 
wore  life  preservers,  that  didn’t  fit  us.  I 
remember  that  distinctly.  The  life  preserver 
has  to  be  worn  all  the  time,  and,  at  dinner,  it 
was  sometimes  a difficult  thing  to  navigate 
soup  over  the  life  preserver,  when  the  ship 
was  rolling.  I remember  we  had  one  officer, 
a young  captain,  who  was  a veiy  lovable  fel- 
low. He  was  from  a little  town  in  Indiana. 
After  three  or  four  days,  he  was  assigned  to 
a life  boat.  And  all  the  men  that  went  with 
him  in  the  life  boat  were  from  Avenue  A, 
New  York,  the  East  Side.  They  were  all  re- 
placements going  over.  I looked  them  over, 
and,  if  most  of  them  were  not  porch  climbers, 
I was  mightily  mistaken.  The  captain  looked 
over  his  boat,  and  looked  over  the  crew  that 
was  to  go  with  him,  and  finally'  his  heart  sank. 
He  asked  the  deck  hand  who  was  scrubbing 
the  deck,  “How  do  you  launch  this  boat?’’ 
He  looked  at  him  for  a minute,  and  said, 
“AVell,  they  don’t  launch  this  boat  at  all.  It 
just  floats  when  the  ship  goes  down.’’  So  he 
came  back  and  said  to  one  of  the  lieutenants 
there,  “You  know  about  this  Avar,  AAdien  I en- 
listed I talked  to  my  Avife,  and  she  said,  ‘ Har- 
ry, I think  you  ought  to  enlist.’  She  said, 
‘AYe  haven’t  any  children.’  My  AAufe’s  mother 
said,  ‘Harry,  I think  you  ought  to  go,’  and 
the  neighbors  said,  ‘AA^ell,  there’s  need  of  all 
the  officers  they  can  get.  There’s  need  of 
medical  men.  I think  you  ought  to  go,  Harry.’ 
But,  yon  know,  I am  a great  home  man.” 
( Laughter. ) 

IloAvever,  Ave  reached  LiA'erpool,  and  landed 
on  the  7th  of  November.  AVe  Avere  met  Iaa’ 
Avild  rumors  that  the  ai-mistice  had  been 
signed.  There  A\ms  a feeling  of  disappoint- 
ment at  the  fact  that  this  had  occurred  at  the 
exact  time  that  we  arriA-ed  in  England ; and 
eA'en  somebody  suggested  that  the  kaiser, 
knoAving  that  Ave  had  arrived,  had  decided 
that  the  game  Avas  up,  and  he  might  just  as 
Avell  surrender  then  Avhile  the  surrendering 
Avas  good.  AVe  Avere  transported  across  Eng- 
land, and  spent  tAvo  days  in  a rest  camp. 


Those  men  in  the  army  Avho  have  been  in  a 
rest  camp  kjioAV  Avhat  that  means.  It  reminds 
me  of  an  old  story  about  an  old  negro  at  one 
of  these  railroad  crossings.  He  Avas  selling 
hot  pies,  crying  out,  “Here’s  your  hot  pie.” 
Somebody  called  him  up  and  said,  “Hoav 
much  are  your  hot  pies?”  He  said,  “Ten 
cents.”  “AA^ell,  give  me  one  of  them,”  he 
.said.  And  he  took  it  and  bit  it,  and  he  came 
back  and  said,  “Here,  nigger,  this  pie  is 
frozen  solid.  AVhat  do  you  call  it?”  He 
said,  “AVhat  did  you.  call  it  hot  pie  for?” 
He  said,  “That’s  just  the  name  of  it.”  That 
must  be  just  the  name  for  the  rest  camp. 
Nobody  rests  there,  day  or  night.  There  is 
one  constant  turmoil  and  noise.  AVe  AA'ere 
taken  across  the  channel  in  an  old  boat  that 
had  run  betAveen  Boston  and  Bangor,  Ale.  It 
Avas  braced  up  by  tAVO-by-sixes,  Avhich  extend- 
ed across;  there  Avere  no  life  boats,  as  far  as 
I could  see,  and  no  life  preservers.  AVe  Avent 
over  rai)idly  in  the  night,  and  reached  Havre 
in  the  night  time,  but  didn’t  land  until  in  the 
morning.  There  Avas  a comfortable  feeling 
that  the  submarines  couldn’t  get  us  in  the 
harbor.  AYe  Avere  all  right  in  the  harbor. 
AA^e  landed  at  7 :30  in  the  morning.  I remem- 
ber a feeling  of  exultation  and  relief  that  Ave 
Avere  out  of  reach  of  the  submarines,  and  I 
Avas  glad  to  put  my  feet  on  good,  substantial 
soil  once  again.  AA^hen  aa’c  landed,  AA’e  marched 
out  to  another  rest  camp,  going  through  miles 
of  supplies,  barbed  Avire,  shovels,  ammunition, 
clothing  and  equipment  of  all  kinds,  and  I 
I’emember  of  seeing  a pile  of  Gordon’s  gin  in 
boxes  about  one-third  the  size  of  this  hotel, 
Avhich  Avas  destined  for  the  English,  or  per- 
haps the  Scotch  forces  at  the  front.  From 
this  rest  camp  Ave  Avent  doAvn  to  A'ichy. 
A^ichy  is  about  tAvo  hundred  miles  south  of 
Paris,  and  I Avill  say  noAv  that  the  base  hos- 
pitals are  so  placed  that  they  are  not  any- 
Avhere  Avithin  reach  of  shell  fire  and  gas,  and 
they  are  placed  so  that  they  are  not  bombed 
from  above.  The3"  intend  the  place  as  an  ab- 
solute refuge  of  safet.v  for  Avounded  men. 
The.v  are  located  all  the  Ava,v  from  thirtA'  to 
tAvo  hundred  miles  back  of  the  firing  line,  for 
the  reason  that  the  men,  AA’hen  placed  there, 
knoAv  that  the.A'  are  in  an  absolutelA"  safe  spot 
to  convalesce  and  to  get  Avell  from  AA'ounds 
and  from  disease.  The  field  hospitals  are 
right  up  behind  the  firing  line,  under  cover. 
Tlie  eA'acuation  hospitals  are  from  six  to 
tAvelve  miles  just  back  of  shell  fire,  and  just 
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back  of  the  gas;  but  near  enougli  to  receive 
the  wounded  as  rapidly  as  possible. 

AVben  we  reached  A^ichy,  we  found  four 
other  liospitals  there.  Xo.  1,  Bellevue  Hos- 
pital, commanded  by  Colonel  Wright;  No.  19, 
of  Rochester,  commanded  by  Colonel  Swann ; 
No.  76,  commanded  by  Colonel  Griffith  of  New 
York,  and  No.  115,  l)y  my  friend.  Colonel 
Ellet  of  Memphis.  Vichy  was  made  up  of 
hotels.  If  you  can  imagine  Hot  Springs,  you 
can  imagine  Vichy.  It  was  full  of  hotels. 
There  were  about  two  hundred  of  them.  We 
had  about  seven  hundred  wounded  men  to 
take  care  of  at  first.  Our  wounded  men  in- 
creased to  betAveen  fifteen  and  sixteen  hun- 
dred, Avhich  Avas  the  greatest  number  that  Ave 
had  at  any  one  time;  and,  during  the  time 
that  Ave  continued  at  Vichy,  Avhich  Avas  until 
the  7th  of  April,  Ave  handled,  in  sick  and 
wounded,  about  4,700  men.  Vichy  Avas  taken 
over  by  the  French.  The  hotels  Avere  turned 
into  hospitals  in  the  beginning  of  the  AA'ar. 
When  the  United  States  entered  the  Avar,  the 
hotels  Avcro  turned  over  by  the  French  to  the 
Americans,  No.  1 being  the  first  hospital  to 
come  to  Vichy,  and,  folloAving  it.  Nos.  19,  76 
and  115.  No;  109  Avas  the  last  to  come,  and 
the  last  to  leave.  Our  fiuictioiung  in  Xdchy 
AAms  after  the  armistice.  .-Mthongh  Ave  reached 
Fi’ance  before  tbe  armistice,  Ave  had  no  Avork 
untd  after.  The  Avounded  came  doAvn  from 
the  Argonne  Forest  in  train  loads.  Red  Cross 
trains,  s|)lendidly  ecpiipped,  Avith  three  bunks 
on  each  side,  kept  bringing  doAvn  the  men 
froTu  the  Argonne,  and  filling  our  hospital, 
and  AA’e  kept  oii  lun’inc’  them  until  orders  Avere 
issued  that  no  more  Avounded  men  should  1(3 
sent  to  VTchy.  During  the  month  of  Decem- 
ber Ave  received  three  thousand  men  from  the 
German  prisons,  aa’Iio  had  been  prisonei’s  in 
Germany,  and  our  hospital  Avas  made  the 
receptacle  for  German  Avoumled.  We  had  a 
number  of  German  Avounded.  There  Avas  one 
boy,  nineteen  years  of  age,  I remember,  Avho 
bad  nine  bayonet  Avounds.  He  Avas  regarded 
as  a curio.sity.  He  had  three  on  his  side  along 
the  ribs,  and  tAvo  in  his  arm,  and  I don’t 
remember  AAhere  the  others  Avere  placed,  but 
the  last  one  Avas  right  through  his  stomach 
and  came  out  behind.  He  was  taken  l)y  the 
field  hospital,  and  an  abdominal  section  made 
upon  him  soon  after  he  Avas  Avounded,  and  he 
got  well,  and  Avas  sent  doAvn  to  us,  of  course, 
after  he  Avas  convalescent,  except  for  the 
Avounds  in  his  arm  and  side.  The  Germans 


Avere  all  tractable.  They  gave  us  no  trouble 
at  all.  either  as  patients  or  as  prisoners,  and 
did  hospital  duty  as  soon  as  they  Avere  able 
to  Avork.  Most  of  the  men  that  Ave  handled 
Avere  from  the  xVrgonne  Forest,  and  they  Avere 
wounded  in  CA-ery  conceivable  Avay.  I remem- 
ber Ave  had  tAvo  cases  sent  doAvn  to  us,  Avith 
dressings  on,  in  Avhich  the  entire  abdominal 
Avail  Avas  torn  olf  by  shell  fire.  I have  been 
struck  by  the  resemblance  that  these  men  bore 
to  the  picture  in  the  almanac  in  Avhich  the 
intestines  Avere  expo.sed.  We  had  tAvo  boys, 
one  from  Ohio,  and  one  from  Richmond,  Va., 
shot  in  the  mo.st  peculiar  Avay,  machine  gun 
bullets  entering  beloAV  the  nipple  and  passing 
directly  through  the  tip  of  the  pericardium 
and  coming  out  behind,  making  quite  a lace- 
rated AAOund  as  they  passed  out  under  the 
scapula.  Both  of  those  boys  Avere  shot  in 
identically  the  same  Avay,  and  both  of  them 
Avere  brought  to  us  in  a A ery  desperate  condi- 
tion. Both  recoA’ered,  I am  very  glad  to  say, 
and  both  Avere  tine  patients.  We  had  a num- 
ber of  cases  of  shrapnel  Avounds  on  the  head, 
for  Avhich  different  ojierations  Avere  done.  A 
great  deal  of  the  Avork  that  Avas  done  in  our 
hospital  Avas  something,  perhaps,  that  I had 
expected  Dr.  Snodgrass  to  describe,  as  his 
first  i)itention  Avas  to  read  a jAaper  upon  the 
treatment  of  gunshot  Avounds  in  the  femur. 
We  had  some  tAvo  hundred  cases  of  gunshot 
Avounds  in  the  femur,  in  Avhich  the  Carrell- 
Dakin  treatment  Avas  being  carried  on  by  tAAm 
of  tbe  surgeons.  Dr.  Shurmeyer  of  Minne- 
apolis and  Dr.  Ra.ssieur  of  St.  Louis,  Avho  had 
charge  of  these  cases,  and  they  Avere  con- 
stantly at  Avork  upon  them.  Tho.se  Avere  the 
last  cases  to  go  out,  and  they  Avere  sent  out  on 
the  last  train  before  Ave  left  Vichy  to  St. 
Nazaire,  and  from  there,  1 presume,  Avei’e 
transported  home.  But  Ave  Avere  sending  out 
no  cases  that  Avere  not  able  to  travel  upon  Red 
Cross  trains.  Such  Avas  .something  of  the  Avork 
of  the, base  hospital  that  we  had  to  deal  with. 

One  of  the  principal  hotels  Avhich  Ave  had 
Avas  the  Carlton,  Avhich  Avas  one  of  the  richest 
hotels  in  Vichy,  and  the  dining  room  Avas 
giA'en  OA'er  to  the  series  of  cases  A\diich  Avere 
the  veiw  Avorst  Ave  had.  1 noticed  the  boys  got 
to  calling  it  the  “tAvilight  Avai*d,  ” because  the 
men  Avho  were  desperately  Avounded,  and  some 
of  Avhoni  died,  Avere  placed  in  that  Avard.  The 
Avard  Avas  in  charge  of  Mrs.  Ford  of  Balti- 
more, Avho  had  been  one  of  the  Johns  Hopkins 
nurses  in  Baltimore,  and,  I think,  at  one  time 
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at  tlie  liead  (d‘  the  hosj^ital  there.  She  and 
Dr.  Tfarris  of  Musko|>ee,  Okla.,  wei’e  in  eharge 
of  the  eases.  I went  throi^gh  tliat  ward  every 
day  at  lialf  past  eleven.  i\Iy  dnty  was  to  in- 
spect eaeli  day,  and  onee  in  a while  I fonnd 
an  empty  bed,  and  it  always  sent  a chill 
throngh  me  when  1 saw  one  of  them,  beeanse 
I knew  that  the  patient  had  “gone  West” 
during  the  night,  as  one  of  the  hoys  had  ex- 
pressed it.  We  lost  a number  of  men  that 
came  down  wounded  desperately,  and  who 
lingered  long  bnt  finally  died.  We  had  gas 
cases,  and  some  of  those  cases  that  came  down, 
after  making  a heroic  fight  for  their  lives, 
eventually  died  of  pulmonary  complications 
which  followed  the  phosgene  gas  poisoning. 

I remember  one  evening  being  called  into 
one  of  the  wards  to  see  a captain.  He  had 
heen  there  for  only  a short  time.  News  came 
to  me  that  he  was  dying,  and  that  he  wanted 
to  see  me.  So  1 ivent  in.  The  commanding 
officer  is  made  the  custodian  of  any  ivill  which 
a man  desires  to  make,  either  in  writing  or 
spoken ; that  is.  as  to  the  disposition  of  any 
property  that  he  desires  to  make.  He  was  a 
captain  from  Bucyrus,  Ohio,  and  was  just 
about  to  die.  He  had  been  very  sick  for  some 
time,  and  realized  that  the  end  was  near.  I 
asked  him  if  there  ivas  anything  that  I could 
do  for  him,  and  he  gave  me  his  will,  which  he 
had  made  out,  and  also  some  articles  whi<di 
he  desired  sent  to  his  wife,  and  some  personal 
message  which  he  said  he  would  feel  better  if 
I woidd  deliver  by  letter;  something  that  he 
wanted  to  .say  to  his  wife,  and  he  asked  me  to 
write.  I took  down  his  message  that  he  had 
delivered.  He  was  very  weak,  and,  after  he 
was  through,  I felt  that,  jierhaps,  my  pre.sence 
Avas  Avorrying  him,  and  I said,  “Is  there  any- 
thing further  that  I can  do  for  you!”  He 
hesitated  for  a moment,  and  said,  “Major,  I 
Avould  like  one  thing,  if  I may  ask.”  I said, 
“What  is  it?”  He  said,  “I  AA'ould  like  to  be 
buried  at  Arlington.”  He  said,  “I  aa’ouIcI 
like  to  be  buried  Avhere  the  flag  goes  up  eveiw 
morning.”  He  said,  “.Major,  do  you  think 
I deserve  that?  Do  you  think  that  I am  en- 
titled to  it?”  I .said,  “I  certainly  think  you 
are.  I Avill  make  an  effort  to  see  that  it  is 
done,”  and  he  said,  “Thank  you,”  and  that 
was  all  that  was  said.  Those  things  happened 
occasionally,  and  they  AA'ere  ahA’ays  the  most 
harroAA'ing,  or  among  the  most  trying  things 
that  Ave  had  to  face.  Some  of  the  men  Ave 
Avere  much  attached  to,  boys  that  I greAv  fond 


of,  that  lay  in  the  hospital  and  aa’Iio  passed 
out ; Ave  folloAved  them  to  the  cemetery  Avith 
the  flag  OA'er  them  and  the  bugler  sounding 
“taps.”  TheA"  fired  no  A'olleys  over  the  dead, 
but  sounded  “taps,”  AAdiich  meant  “asleep 
forever.”  l\Io.st  of  the  men  AA’ere  buried  in  a 
little  cemetery  back  of  Vichy.  Just  across 
the  Allier  Kivei',  at  the  foot  of  the  mountain 
of  AuA-ergne,  is  a beautiful  spot  AA’here  Peter 
the  Hermit  preached  the  first  Crusade.  And 
T remember  one  day,  as  the  bugler  sounded 
“taps,”  as  AA’e  AA'ere  doing  the  last  honors  for 
one  of  the  lioys  aaIio  had  fallen,  I felt  hoAV 
singular  and  appropriate  that  it  AA’as  that 
those  AA'ho  died  in  this  modern  Crusade — for 
surely  a Crusade  it  might  be  called — should 
he  buried  and  should  sleep  where  the  first 
Crusade  heg'an  for  the  reeoA'ery  of  the  sepul- 
cher of  Chri.st,  as  these  men  had  died  for  a 
cause  as  holy  as  any  cause  could  be. 

AVe  left  Vichy  on  the  7th  of  April.  On  the 
IJth  day  of  April  we  Avere  inspected  at  Brest 
by  General  Pershing.  AAM  AA'aited  three  hours 
for  him  in  a driving  rain,  the  detachment 
standing  at  attention,  very  miserable  and  \’-ery 
uncomfortable.  The  general  came  doAvn,  ac- 
companied by  his  aides  and  by  the  officers 
AA'ho  surrounded  him.  He  AA'as  accompanied 
by  a lieutenant  colonel  of  the  organization 
next  to  me.  and  stood  talking  to  him.  He  had 
approached  me  aa  ithi]i  tAA  clve  paces,  and  I Avas 
obliged  to  stand  at  attention  and  salute,  Avhich 
I did  for  about  three  minutes.  It  seemed  to 
me  an  interminably  long  time;  but,  after  a 
AA'hile,  he  looked  up  and  saAv  the  position  I 
Avas  in.  Those  of  you  avIio  are  familiar  AAuth 
military  regulations  knoAv  that  a salute,  once 
begun,  must  be  retained  until  it  is  returned  by 
the  one  you  are  saluting;  otherAvise,  you  com- 
mit an  offense  against  military  regulations.  I 
7naintained  the  salute  for  about  three  min- 
utes, the  Avater  dripping  from  my  nose.  I 
AA'as  satisfied  that  the  officers  standing  oppo- 
site me  AA'ere  intensely  amused  and  interesteil 
in  my  predicament.  Finally  the  general 
looked  up  and  saAv  iny  position,  a smile  came 
OA'er  liis  face,  and  he  returned  the  salute, 
AA'hich  released  me  from  my  disagreeable  posi- 
tion. He  A\eut  down  the  line  and  compli- 
mented me  on  my  troops.  I AA'as  A'ery  much 
deliglited  at  Avhat  he  had  to  say.  He  .said  he 
Avanted  to  thank  me  personally  for  Avhat  aa'c 
had  heliAed  to  do  toAA'ard  Avinning  the  Avar. 

VA*e  left  Fj-ance  on  the  25th  of  April.  AVe 
sailed  out  of  France  on  the  transport  Finis- 
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terre,  taken  from  the  German  government. 
We  went  out  of  the  beautiful  harbor  of  Brest, 
with  the  flag  flying  and  the  band  playing, 
the  Forty-.second  Hivision  Headquarters,  the 
127th  Infantry,  under  the  eommand  of  Colo- 
2iej  Langdon,  to  which  we  were  attached,  and 
a poi-tion  of  the  Thirty-second  Division  on 
board.  There  were  six  German  officers  on 
board,  among  them  Captain  Puldman,  who 
had  commanded  the  raider  Moewe.  They  were 
placed  there  by  the  German  government  as 
custodians  of  the  ship,  because  this  was  the 
first  German  ship  that  w'as  used  for  the  first 
time  as  a transport.  I saw  our  flag  flying  at 
the  mast  as  the  ship  passed  out  of  the  harbor. 
I stood  upon  the  deck  and  watched  the  coast 
line  of  France  disappearing.  The  band  was 
playing,  and  everybody  was  happy.  We  were 
headed  toward  home.  The  war  was  over. 
The  “great  adventure’’  had  ended,  and  the 
experiences  of  the  boys  were  about  to  become 
a memory.  The  mist  and  the  fog  hung  over 
the  rocky  coast  of  Brittany.  As  the  coast  line 
faded  out  of  sight,  it  seemed  that  out  of  that 
dark  mist  the  colossal  figure  of  Death  rose 
and  pointed  its  finger  to  that  stricken  land. 
I thought  of  all  the  men  who  had  died  there ; 
I thought  of  the  ti’eniendous  sacrifice  which 
they  had  made,  and  I wondered,  in  my  heart, 
if,  out  of  all  that  wonderful  sacrifice,  there 
should  come  a new  birth  of  freedom,  or  if 
we  should  sink  back  to  our  original  condition 
of  war  and  suspicion  and  jealousy.  It  seemed 
to  me  that  the  spirit  wrote  again  upon  the 
tablets  of  time  the  unsolved  problems  which 
have  vexed  the  hearts  and  souls  of  men. 


SOME  EXPERIENCE  IN  FIELD  HOS- 
PITAL WORK.* 

By  Wm.  A.  Snodgrass,  M.  D.,  F.  A.  C.  S., 

Former  Major  Medical  Corps,  U.  S.  A., 

American  Expeditionai’y  Forces,  France, 
Little  Rock. 

In  May,  1918,  I was  transferred  from  my 
hospital  unit,  which  I had  organized,  trained 
and  equipped  for  overseas  work,  and  assigned 
to  Field  Hospital  12,  Fir.st  Division,  as  an 
operating  surgeon.  The  division  was  sta- 
tioned at  that  time  near  Montdidier,  France, 
on  the  w^estern  front. 

I had  my  first  experience  in  hunting  up  an 
organization  in  the  A.  E.  F.  It  seemed  that 

*Kead  before  the  Medical  Corps  Session,  Arkansas 
Medical  Society,  at  the  Forty-fourth  Annual  Meeting, 
Eureka  Springs,  June,  1920. 


no  one  could  tell  me  where  the  First  Division 
was  located.  After  forty-eight  hours  of  travel 
on  French  military  trains  and  in  army  trucks, 
I finally  reached  the  Division  Surgeon’s 
Headquarters,  and  there  I found  out  that  the 
outfit  to  which  I had  been  assigned  was  some 
fifteen  kilometers  up  near  the  trenches,  and 
that  I would  have  to  go  there  by  an  army 
truck.  The  roads  were  very  rough,  as  there 
had  been  a great  deal  of  rain  and  heavy  haul- 
ing. I had  been  unable  to  procure  food  for 
thirty-six  hours,  as  I was  not  provided  with 
bread  tickets  and  it  was  impossible  to  buy 
bread  without  the  regulation  army  bread 
ticket. 

I got  into  the  truck,  which  happened  to  be 
a Ford.  After  bumping  around  shell  holes 
and  ammunition  dumps,  I reached  my  desti- 
nation, Field  Hospital  12.  To  my  surprise,  I 
did  not  find  a hospital.  I found  the  outfit 
camped  in  a dense  woods  near  an  old  three- 
story  building  that  was  serving  temporarily 
as  a hospital  and  sleeping  quarters  for  the 
officers.  There  were  no  patients  there  that 
day,  and  there  were  no  beds.  I saw  a little 
plot  of  gi’ound  off  to  one  side  of  the  garden 
that  contained  about  three  hundred  newly- 
made  graves  of  American  soldiers,  which  was 
evidence  that  something  had  been  doing  up 
there. 

I went  to  the  C.  O.’s  little  office,  which  was 
located  in  a dilapidated  old  stable,  and  re- 
ported to  the  0.  D.  I never  felt  so  lonesome 
and  unliappy  in  my  entire  life  as  I did  that 
afternoon.  I w’ent  to  the  officers’  mess  in  a 
short  time,  where  I got  my  first  food  for 
thirty-six  hours. 

I was  anxious  to  know  what  would  be  next, 
as  tliere  seemed  to  be  no  one  especially  re- 
sponsible, and  no  one  cared  whether  I had 
come  or  not.  The  first  thing  I was  told  was 
that  I could  not  take  my  personal  belongings 
with  me ; that  officers  were  limited  to  thirty 
pounds,  including  their  bedding,  and  that  I 
would  have  to  pack  my  roll  and  grip  so  I 
could  take  care  of  myself. 

I was  immediately  supplied  wdth  a steel 
helmet  and  a gas  mask,  and  instructed  how 
to  apply  the  gas  mask  and  adjust  it.  I was 
told  that  the  outfit  was  under  alert  orders, 
and  that  we  would  be  expected  to  move  within 
fifteen  minutes  if  the  order  came. 

I coidd  hear  the  big  guns  roaring  and  boom- 
ing in  the  distance.  It  seemed  to  me  they 
were  all  around  us,  but  I was  told  by  the 
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sei'iieant  that  they  were  all  in  front  and  that 
the  fi"htinf>:  men  were  between  ns  and  the 
enemy. 

1 soon  fonnd  out  where  1 could  spread  my 
beddinst  I’oll  and  g’o  to  sleep.  1 fell  asleep 
from  exhaustion  in  a few  moments.  At  about 
11  :()()  o’clock  that  night  I awoke  suddenly 
by  a terrific  noise  out  near  the  corner  of  the 
b\iilding.  Everyone  was  climbing  into  his 
clothes  as  (piickly  as  possible.  The  noise  was 
the  siren  giving  the  signal  to  get  into  the 
trenches,  as  the  enemy  aeroplanes  were  flying 
over  us,  and  the  order  was  for  everybody  to 
get  in  the  trenches  while  the  planes  were  in 
our  neighborhood.  I got  into  a trench,  as  we 
all  did,  and  hugged  the  dirt  wall  as  tight  as 
anybody. 

The  excitement  lasted  about  three  hours. 
The  enemy  planes  were  tiwing  to  locate  and 
blow  up  some  ammunition  dumps  that  rvere 
back  of  us,  the  ones  I had  passed  that  day. 
AVe  all  came  out  of  our  trenches  about  2 :00 
a.  m.  and  returned  to  our  sleeping  quarters. 

I slept  until  5 :00  a.  m.,  when  I was  called 
and  told  that  the  ambulances  were  coming 
and  that  there  were  wounded  men  to  care  for. 
We  got  fifteen  wounded  men  that  morning.  I 
went  to  the  operating  room  at  5 :30  a.  m.  and 
did  not  get  out  until  11 :00  a.  m.  By  that  time 
each  wounded  man  had  been  operated  on,  or 
dressed  and  placed  on  his  stretcher. 

In  the  afternoon  we  did  not  have  an^dhing 
to  do.  The  division  surgeon  called  and  I met 
him  and  asked  him  if  there  was  any  special 
assignment  for  me.  He  said  yes,  to  just  carry 
on  that  I was  chief  of  the  surgical  staff  and 
to  see  that  the  men  were  taken  care  of  and  to 
make  requisitions  for  what  I needed  through 
the  C.  O. 

I took  stock  of  the  supplies  on  hand,  and 
inquired  about  the  number  of  patients  that 
were  usually  treated  daily.  At  that  time  they 
ran  from  none  to  thirty  per  day.  They  were 
brought  in  to  us  from  the  front  line  dressing 
•stations  during  the  night.  We  operated  on 
them  or  gave  such  dressing  as  was  necessary 
and  evacuated  them  the  next  night  back  to 
the  evacuation  hospitals.  We  never  kept  a 
patient  longer  than  twenty-four  hours  until 
they  were  sent  back  to  a place  of  safety. 

1 was  assigned  seven  medical  officers,  which 
I organized  into  two  surgical  teams  of  three 
men  each  and  one  man  to  operate;  the  x-ray 
machine  to  fluoroscope  bullets  and  fragments 
of  shells;  the  other  three  officers  of  Our  ten 


officers  were  assigned  to  clerical  and  executive 
woi'k. 

We  worked  in  this  place  for  eight  days, 
received  and  evacuated  187  patients  during 
die  time.  Our  patients  were  all  brought  to  us 
under  cover  of  darkness,  and  we  sent  them 
out  at  night.  All  lights  were  extinguished. 
At  night  we  had  to  blanket  the  windows  in 
our  operating  rooms  to  prevent  the  light  from 
showing.  No  one  was  allowed  to  smoke  out- 
side of  the  building  or  to  strike  a match. 
We  Avere  often  forced  to  make  our  diagnosis 
of  injury  in  the  dark  in  order  to  determine 
whether  to  ei'acuate  a patient  back  to  the  next 
station  or  keep  him  in  our  own  hospital  for 
operation.  We  never  let  a patient  pass  us 
Avithout  giving  tetanus  antitoxin.  They  Avere 
all  giA’en  an  immunizing  dose  of  1,500  units, 
no  matter  hoAv  triA'ial  their  AA'ounds  Avere. 

The  army  hospitals  are  arranged  first  in 
the  line  Avith  the  men  in  the  regimental  first 
aid  dressing  stations,  Avhicli  are  placed  in  a 
dugout  oi‘  a trench.  Here  the  Avounded  are 
taken  Avhen  picked  up  in  No  Man’s  Land. 
They  ai-e  giA'en  first  aid  and  kept  until  they 
can  be  taken  back  to  the  field  hospital. 

The  duties  of  a field  hospital  are  to  inspect 
all  Avounds,  see  that  they  are  properly  dressed, 
and  that  all  turniquets  are  remoA^ed  and  all 
bleeding  points  controlled.  All  fractures  are 
properly  set  and  splinted  for  transportation. 
The  seA'erely  Avounded  are  operated  on.  All 
Avounds  of  the  abdomen,  chest  and  skull  are 
operated  on.  All  limbs  that  need  primary 
amputation  must  be  amputated  and  every 
case  is  properly  diagnosed  and  his  record  is 
properly  started.  Each  step  in  the  operation 
must  be  recorded. 

The  soldier’s  record  papers  must  be  found 
and  kept  Avith  the  soldier.  His  personal  be- 
longings are  checked  up,  properly  listed  and 
marked.  Each  article  must  be  accounted  for, 
his  money,  his  Avatch,  his  mother’s  or  sAveet- 
hearl ’s  picture  must  be  preserved  and  packed 
up  Avith  his  other  jiersonal  belongings  and 
attached  to  his  clothing  so  they  Avill  not  be 
lost.  There  Avas  no  special  effort  made  to 
protect  a soldier’s  clothing  or  articles  .sup- 
plied by  the  GoA'ernment.  The  clothing  Avas 
usually  damaged,  bloody  and  dirty.  It  Avas 
cut  aAvay  from  the  location  of  the  Avound. 
The  other  parts  of  a soldier’s  clothing  Avere 
left  for  the  purpose  of  keeping  him  Avarm. 
The  boots  and  shoes  Avere  not  remoA-ed  unless 
Ave  expected  to  keep  the  patient  for  some 
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houi’s  before  evacuating  him  back  to  the 
evacuation  hospital. 

The  routine  of  receiving  patients  was  about 
as  follows : 

Often  the  men  were  received  at  night.  They 
were  unloaded  from  the  ambulances  and  their 
litters  carried  into  the  receiving  room,  which 
was  always  camouflaged  so  that  the  light 
would  be  invisible  to  scouting  aeroplanes  that 
might  be  snooking  around  trying  to  get  our 
location.  The  officer  of  the  day  looked  the 
cases  over  hurriedly  and  decided  which  cases 
were  in  condition  to  be  transported  farther 
back  without  rest  or  operation.  If  he  was  in 
doubt,  he  called  one  of  the  two  chief  surgeons 
or  heads  of  operating  teams  to  decide  the 
question.  Consequently,  one  of  the  two 
chiefs  of  teams  had  to  be  always  on  duty. 

If  an  operation  was  decided  on,  the  soldier 
was  moved  to  the  operating  room,  his  name, 
register  number  and  his  record,  the  number 
of  his  regiment,  company,  etc.,  were  taken 
and  a record  made  in  the  operation  record 
book  in  addition  to  the  notations  made  on  his 
service  record,  which  always  went  with  the 
soldier. 

The  anesthetic  was  started  and  the  assist- 
ants cut  away  his  clothing  from  the  field  of 
operation.  The  parts  were  scrubbed  off  with 
commercial  ether,  then  they  were  shaved ; 
after  shaving  they  were  scrubbed  with  alcohol 
and  painted  over  with  5 per  cent  solution  of 
iodin.  The  operator,  by  the  time  this  was 
done,  was  ready  to  proceed  with  the  opera- 
tion. If  the  case  was  one  to  be  x-rayed,  he 
was  transferred  directly  to  the  x-ray  room 
from  the  dressing  room  by  the  use  of  a sliding 
screen  attached  to  a table.  The  operator  could 
x-ray  the  entire  body  in  a few  moments.  An 
analine  pencil  marker  was  used  to  mark  the 
skin  over  the  location  of  a bullet  or  fragment 
of  shell.  The  depth  and  distance  from  ana- 
tomical points  were  marked  off  for  us,  which 
expedited  the  location  of  foreign  bodies  very 
much. 

We  often  had  soldiers  to  operate  on  who 
had  as  many  as  thirty  pieces  of  shell  in  their 
bodies  at  different  locations.  It  was  essential 
that  every  piece  be  located  and  removed  to 
prevent  emphysematous  gangrene,  gas  gan- 
grene. Pieces  of  clothing  and  other  debris 
were  always  carried  in  with  these  fragments 
of  shell. 

Emphysematous  gangrene  was  the  most 
dangerous  thing  we  had  to  contend  with.  All 


these  wounds  were  left  open  and  treated  with 
Dakin’s  solution.  In  case  of  compound  and 
comminuted  fractures,  we  opened  the  wound 
of  entrance  and  enlarged  it,  cutting  out  all 
the  devitalized  tissue  down  to  the  bone.  All 
foreign  substances  were  removed.  Fragments 
of  bone,  when  not  too  badly  mutilated,  were 
replaced  as  near  their  former  position  as  pos- 
sible. Dakin  tubes  were  sewed  into  the  wound 
and  one  end  left  outside  the  dressing.  One 
of  our  nurse  sergeants  took  charge  of  the  cases 
and  fresh  Dakin  solution  was  instilled  in  these 
tubes  every  three  hours.  Without  disturbing 
the  dressings,  Dakin  solution,  when  properly 
used,  is  the  best  antiseptic  ever  used  in 
wounds.  There  is  no  question  but  what  thou- 
sands of  lives,  not  counting  the  limbs,  have 
been  saved  bj'  it. 

I have  seen  many  cases  where  the  wounds 
were  less  than  twenty-four  hours  old  infected 
with  gas  bacillus.  It  is  surprising  how  rap- 
idly this  infection  will  spread.  The  soldier’s 
clothing  and  skin  are  always  filthy  and  favor- 
able for  the  growth  of  gas  bacillus.  Our 
method  of  combating  this  infection  was  to 
open  the  wounds  wide  open,  cut  the  skin  and 
fascia  wide  open,  separate  the  muscle  sheaths 
and  place  Dakin  tube  in  all  the  intercellular 
spaces  and  keep  the  tubes  instilled  with  Dakin 
solution.  This  infection  runs  a very  rapid 
course.  ITsually  in  twenty-four  hours  the 
parts  are  showing  signs  of  resolution,  or  they 
are  completely  devitalized,  so  that  amputation 
is  the  only  recourse  if  the  patient’s  physical 
condition  will  i:)ermit. 

Following  some  of  the  big  battles  which  I 
participated  in,  our  surgical  teams  were  brok- 
en up  and  every  available  man  who  could 
operate  was  given  a team  from  our  enlisted 
men  and  we  all  worked  as  rapidly  as  we  could 
until  every  wounded  man  had  received  atten- 
tion. 

At  one  time,  from  the  18th  to  the  24th  of 
July,  1918,  every  member  of  Field  Hospital 
12  worked  sixty  hours  without  stopping  for 
sleep  or  rest.  Some  of  us  worked  as  long  as 
seventy-two  hours.  In  six  days  we  operated 
on  or  treated  and  evacuated  four  thousand 
and  six  hundred  men  .through  our  hospital. 
I,  personally,  did  one  hundred  and  forty-two 
capital  operations  in  seventy-two  hours.  I 
never  went  through  such  a nerve-racking  ex- 
perience in  my  life.  Few  surgeons  have  ever 
had  the  opportunity  to  have  the  experience 
we  had  during  this  six  days  and  five  nights. 
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I have  never  felt  physically  the  same  since 
that  awful  strain.  To  see  thousands  of  our 
noble  boys  lyin^  on  the  ground  without  suf- 
ficient blankets  or  a litter  to  keep  them  up 
out  of  the  mud,  many  of  them  mortally 
wounded,  is  enough  to  stimulate  anyone  to 
overtax  himself. 

AVe  got  several  operating  teams  to  relieve 
las  after  the  22d,  but  no  surgeon  could  stop 
for  his  personal  comfort  under  such  sur- 
roundings. Many  of  our  men  died  that  could 
have  been  saved  if  we  had  been  able  to  trans- 
I)ort  them  back  from  No  Man’s  Land  faster 
so  they  could  have  received  surgical  attention. 

I could  write  for  many  weeks  on  my  experi- 
ences in  field  hospital  work,  but  I cannot  tell 
all  in  the  time  allotted  to  me  in  this  paper. 
There  are  many  interesting  episodes  that 
would  be  interesting  to  tell  you,  but  no  man 
can  give  a perfect  description  of  the  service 
in  this  past  war  except  the  ones  that  were  on 
the  front,  actually  engaged  in  the  work.  They 
are  the  only  ones  who  can  appreciate  the 
feeling  a man  has  who  is  working  for  days 
under  great  phj'sieal  danger  to  himself,  and 
under  the  high  tension  which  a front  line 
medical  officer  has  to  woi'k.  I have  hoped 
that  the  experience  we  went  through  with 
will  prompt  our  law-makers  to  make  and  per- 
petuate such  laws  as  to  forever  keep  our  coun- 
try prepared  in  ease  another  emergency  arises. 

There  are  so  many  things  in  the  medical 
service  of  the  army  that  could  be  improved ; 
the  slow,  antiquated  method  of  getting  emer- 
gency supplies  to  the  front,  the  red  tape. 
Requisition  after  requisition  was  made  by  us 
for  better  instruments  and  more  dre.ssings. 
We  could  not  get  what  we  needed  for  three 
days  during  the  clean-up  after  the  battle  at 
Soissons.  We  were  without  operating  gowns 
or  operating  gloves.  I worked  with  bare 
hands  in  the  most  dangerous  infected  wounds 
until  my  fingers  were  cut  to  shreds  by  tying 
ligatures.  We  were  supplied  with  the  poorest 
instruments  I ever  saw.  I would  not  have 
the  instruments  supplied  us  to  work  with 
after  the  second  battle  of  the  Marne,  if  they 
were  given  me  gratuitously.  There  was 
something  wrong  somewhere  with  the  supply 
department.  The  Red  Cro.ss  had  tons  of 
things  that  we  needed  stored  in  warerooms  all 
over  France,  but  the  regulations  stated  that  a 
field  hospital  equipment  consisted  of  such  and 
such  things  and  we  could  not  get  what  we 
wanted.  We  could  only  have  what  the  old 


army  regulations  specified.  It  was  made 
many  years  ago,  before  the  days  of  modern 
surgeiy. 

I hope  before  another  emergency  arises 
that  ])ractical  men  will  be  selected  and  given 
power  to  change  the  lists  and  provide  such 
things  as  are  essential  to  doing  first-class 
eniei'gency  work  in  the  field  hospitals  of  our 
future  wars. 

The  service  rendered  a wounded  soldier  in 
the  field  hospital  is  the  most  important  sur- 
gi(‘al  service  in  any  branch  of  the  army. 
There  is  where  his  case  is  started  and  it  should 
be  done  by  the  most  experienced  operators  in 
the  service.  No  important  structures  should 
be  cut  away ; no  limb  should  be  amputated 
that  can  be  saved;  all  nerves  should  be  care- 
fully guarded  and  protected,  with  the  method 
that  was  adopted  bj"  the  French  and  copied 
by  us  in  cutting  away  devitalized  tissue  to 
prevent  infection.  I am  sure  sections  of  nerve 
were  fre(iuently  cut  out  that  should  have  been 
saved  and  would  have  been  if  the  front  line 
operators  had  been  better  anatomists. 

A field  hospital  surgeon,  to  be  a success, 
must  be  a man  with  extensive  surgical  experi- 
ence, a good  diagnostician,  a man  of  quick 
perception.  He  is  entirely  dependent  on  him- 
self. lie  must  make  his  diagnosis  based  on 
his  own  judgment,  and  render  his  decision 
quickly.  He  must  be  able  to  decide  whether 
to  operate  on  a soldier  or  not,  to  operate  in  a 
moment.  He  can’t  wait  a few  hours  for  reac- 
tion to  take  place.  The  wounded  must  be 
moved  to  a place  of  safety  and  your  decision 
on  whether  he  can  be  transported  or  not  may 
mean  the  man’s  life.  Many  mistakes  have 
been  made  in  deciding  what  to  do  in  case  of 
perforating  wounds  of  the  abdomen ; also 
what  is  best  to  do  in  case  of  perforating 
wounds  of  the  chest. 

The  subject  of  field  hospital  work  is  too 
large  for  a paper  of  this  kind.  I will  close 
by  stating  that  a surgeon  who  has  not  had  a 
large  experience  as  a clinical  surgeon  should 
never  be  assigned  to  field  hospital  work. 


“The  professional  man,  from  the  dollar 
point  of  view,  is  rated  much  lower  than  many 
types  of  men  in  the  industrial  classes.  Brawn 
has  precedure  over  brain ; what  will  be  the 
ultimate  outcome  for  the  man  of  brawn  ? Phy- 
sicians must  capitalize  their  brains  and  prize 
their  vocation  or  they  are  lo.st  professionally 
and  financially.’’ 
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THE  EVACUATION  HOSPITAL.* 

Mahlon  D.  Ogden,  M.  D.,  F.  A.  C.  S., 
Little  Rock. 

Prior  to  its  entry  into  the  great  war,  there 
had  never  been  organized  in  the  United  States 
army  an  evacuation  hospital,  although  the 
personnel  and  equipment  had  been  outlined 
in  the  Manual  of  the  Medical  Department, 
and  the  first  evacuation  hospitals  organized  in 
1917  conformed  thereto,  with  sixteen  medical 
officers  and  one  hundred  and  seventy- 
nine  men,  except  ■ that  one  dental  and  one 
quartermaster  officer  were  added.  The  tables 
of  equipment  provided  for  four  hundred  and 
thirty-two  beds  and  the  hospital  was  designed 
to  function  at  a rail  head  or  on  a navigable 
stream,  either  in  tents  or  in  buildings  when 
available.  These  pre-war  plans  are  mentioned 
only  to  show  how  widely  the  actual  operations 
differed  from  the  preconceived  ideas. 

Under  battle  conditions  in  France,  the 
number  of  medical  officers  varied  from  twenty 
to  sixty,  the  men  from  one  liundred  and  fifty 
to  two  hundred  and  fifty,  and  from  twenty  to 
sixty  female  niirses  were  added.-  Tliere  was 
also  attached  an  evacuation  ambulance  com- 
pany Avitli  twelve  motor  ambulances,  and  to 
the  eciuipment  was  added  a motor  car  and 
from  one  to  three  motor  trucks.  Conditions 
differed  in  the  various  evacuation  hospitals 
according  to  the  nature  of  the  work  of  each, 
and  the  following  description  applies  ])ar- 
ticularly  to  the  work  of  Evacuation  Hospital 
No.  4 tlirough  its  various  activities,  which  I 
think  may  be  taken  as  fairly  typical  of  most 
of  such  organizations. 

The  wounded  were  brought  to  us  in  rush 
times,  by  any  sort  of  transportation — mostly 
motor  ambulances,  but  occasionally  also  by 
trucks.  Tliey  entered  at  the  receiving  tent, 
their  field  cards  were  noted,  A.  T.  S.  (anti- 
tetanic  serum)  was  given  whenever  this  had 
not  been  previously  done,  and  all  possible  data 
was  obtained  from  the  soldier  or  from  his 
field  card. 

He  was  then  taken  to  the  triage  tent,  where 
the  gravity  of  his  case  was  passed  upon  by  a 
surgeon,  and  he  was  listed  for  early  opera- 
tion, delayed  operation,  or  for  the  shock 

*Rea.<l  before  the  Medical  Corps  Session,  Arkansas 
Medical  Society,  at  the  Forty-fourth  Annual  meeting, 
Eureka  Springs,  June,  1920. 

^Published  by  permission  of  the  Surgeon  General, 
Wasliington,  D.  C. 


ward.  Cases  in  severe  shocks  were  trans- 
ferred immediately  to  the  shock  tent  for  in- 
tensive treatment,  tvhile  all  others  were  passed 
through  the  .r-ray  tent  to  the  operating  tent. 
At  operation  they  were  marked  “evacuable” 
or  “non-evacuable,”  and  after  operation 
were  carried  to  the  various  ward  tents.  Here 
they  were  retained  for  various  lengths  of 
time,  according  to  their  condition,  and  finally 
evacuated  either  by  ambulance  or  by  hospital 
train  to  the  base  hospitals. 

In  the  Champagne  in  Juljq  1918,  at  the  last 
German  off'ensive,  we  functioned  in  tents  in  a 
wheat  field.  The  tents  were  Bessonneau  (a 
French  double-walled  linen  tent)  and  the 
American  hospital  tents. 

At  Soissons  and  Chateau  Thierry,  we  used 
a French  chateau  for  our  operating  rooms 
and  shock  wards,  wliile  the  patients  were  in 
tents  under  the  trees.  On  the  Vesle  and  the 
Aisne,  we  again  functioned  entirely  in  tents. 
At  the  beginning  of  the  Argonne  battle  we 
had  some  old  French  barracks,  but  later  mov- 
ed up  fi’ont  into  tents  again,  where  we  were 
at  tlie  time  of  the  armistice. 

In  Germany  we  took  over  a large  stone 
l)uilding,  wliich  ivas  formerly  a girls’  school, 
and  settled  down  to  what  corresponded  to 
base  hospital  work. 

The  Receiving  Tent. 

The  litters  bearing  the  wounded  were  un- 
loaded from  the  ambulances  and  placed  on 
wooden  horses  in  the  receiving  tent,  and  the 
clerks  passed  along  tlie  line  marking  their 
field  cards  with  the  hour  of  arrival,  noting 
their  failure  to  have  A.  T.  S.,  and  entering 
their  names,  organizations,  rank,  etc.,  upon 
the  daily  casualty  report,  of  Avhich  twelve 
copies  were  required  to  be  made.  The  wound- 
ed were  then  carried  to  the  triage. 

The  Triage. 

The  triage  was  usually  under  tlie  command 
of  a competent  surgeon,  whose  duty  it  was 
to  administer  the  A.  T.  S.  when  necessary, 
send  the  badly  shocked  cases  to  the  shock 
ward,  and  select  the  cases  for  early  or  late 
operation.  At  this  iioint,  in  connection  with 
the  use  of  A.  T.  S.,  I might  mention  that  of 
the  ten  thousand  and  ninety-two  eases  which 
passed  through  our  hospital  up  to  November 
11,  1918,  I saw  only  one  case  of  tetanus,  and 
that  was  in  an  injury  to  the  sciatic  nei’ve  and 
whose  card  stated  that  he  had  already  re- 
ceived fifteen  hundred  units  of  A.  T.  S. 
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As  a si'eneral  rule,  abdominal  and  (diest 
cases  came  first,  while  brain  injuries  were 
postponed  uidil  tlie  last.  This  was  military 
and  not  civil  snr>>'ery. 

Tin:  X-Ray. 

The  ,r-ray  department  was  composed  of  a 
French  .r-ray  camion  containing'  a gasoline 
engine,  a French  coil  with  a mercury  inter- 
rupter and  a fluoroscopic  table.  No  plates 
were  taken  in  rush  times.  Every  injury,  no 
matter  how  trivial,  was  duoroscoped,  and  the 
findings  in  many  ca.ses  justified  this  routine 
])rocednre.  Foi-  the  locidization  of  foreign 
bodies,  two  iioints  of  a line  were  usually 
marked  on  the  part,  with  the  depth  from  one 
of  the  points,  obtained  with  the  Strohl  or 
some  other  triangnlation  method.  As  the 
.r-ray  was  always  located  at  one  side  of  the 
triage,  the  cases  were  taken  back  to  the  triage 
to  await  their  turn  for  the  operating  tent. 
One  competent  roentgenologist  could  keep 
ahead  of  eight  surgical  teams  on  major  cases. 

The  Operating  Tent. 

The  operating  room  -was  a building  when 
we  could  get  it,  otherwise  it  was  a Besonneau 
tent  with  eight  operating  tables,  two  tables 
to  each  surgical  team.  It  was  lighted  by  elec- 
tricity from  a portable  gasoline  engine  and 
dynamo,  the  roof  being  reinforced  on  the  in- 
side by  hanging  dark  blankets  .so  that  no  light 
was  visible  from  the  outside,  thus  avoiding 
observation  by  the  night  bomliing  planes.  A 
surgical  team  consisted  of  a surgeon,  assistant, 
anesthetist,  clean  nurse,  door  nurse  and  two 
orderlies,  and  while  one  jiatient  was  lieing 
operated  upon  on  one  table,  the  other  orderly 
was  preparing  a jiatient  upon  the  other  table 
so  as  to  lose  as  little  time  as  possible  between 
operations.  In  compound  fractures,  after  op- 
eration, the  splint  team  was  called  and  applied 
the  necessary  apparatus,  while  the  surgeon 
proceeded  Avith  the  next  case. 

r.sually  the  surgical  teams  Avorked  in 
tAvelve-honr  shifts,  tAvelve  on  and  tAvelve  off, 
which  is  too  long,  as  after  eight  hours  the 
(piality  of  one’s  Avork  begins  to  fall  off  and 
the  dngei's  become  numl)  and  tender  from  the 
continuous  use  of  scissors  and  hemostats. 
Eight-hour  shifts  are  much  better  in  rush 
times,  if  one  has  adecpiate  personnel. 

The  Shock  Ward. 

The  shock  Avard  Avas  specially  equipped  for 
treating  this  class  of  cases.  Siiecially  trained 
officers  Avere  in  cliai'ge  and  each  cot  was  dtted 


Avith  an  alcohol  lamp  and  blankets  over  a 
Avooden  frame  over  the  bed,  so  the  patient 
could  be  thoroughly  and  (piickly  Avarmed. 
IntraA'enous  injections  of  gum  saline  or  of 
human  blood  Avere  giA'en  in  appropriate  cases. 
There  is  no  (piestion  of  the  superiority  of 
transfusion  over  gum  saline  solution.  It  is 
only  a (pie.stion  of  donors.  At  first  Ave  u.sed 
our  OAvn  personnel,  but  that  proA’ing  imprac- 
ticable, Ave  resorted  to  any  aA^ailable  individ- 
ual— quite  fre(piently  to  the  (iermau  pris- 
oners. 

The  Wards. 

Ph'om  the  operating  tent  the  ]iatients  AA^ere 
carried  to  the  Avards  and  for  the  first  time 
removed  fi-om  the  litters  on  Avhich  they  Avere 
placed  after  being  Avonnded.  The  patients 
Avere  transported,  received,  .r-rayed,  treated 
and  operated  upon  Avithout  being  removed 
fi'om  the  litter,  but  Avhen  they  reached  the 
Avard  they  Avere  transferred'  to  cots  and 
blankets  (rarely  sheets),  and  there  remained 
until  evacuated  by  ambulance,  train  or  boat. 

Each  Avard  had  from  tAventy  to  thirty  beds, 
one  female  nurse  and  two  orderlies.  The 
Avard  surgeons  had  from  one  to  four  Avards 
under  their  sniierAusion,  and,  under  the  oji- 
erating  surgeons,  Avere  responsible  for  the 
care  and  dressings  of  the  Avounded. 

Designed  for  a bed  capacity  of  foui'  hnn- 
di'ed  and  thirty-tAvo,  Ave  at  times  expanded  to 
eight  hundred  beds  Avlien  Ave  could  not,  for 
various  I'easons,  evacuate  to  the  rear.  Cases 
Avere  dressed  daily  Avhen  necessary,  and  al- 
Avays  just  before  evacuation.  The  dressings 
Avere  done  by  the  operating  surgeons  and 
their  assistants,  except  in  rush  times,  Avhen 
they  Avere  done  by  the  Avard  surgeons. 

The  Laboratory. 

We  had  a portalde  field  laboratory,  in 
charge  of  a specially  trained  pathologist, 
Avhere  Ave  made  all  usual  clinical  examina- 
tions, including  Avound  cultures,  bacterial 
counts,  Avatei'  analy.ses,  etc.  It  avouUI  haA’e 
been  an  enormous  handicap  to  have  been 
Avithout  it.  Every  case  that  died  Avas  autop- 
sied  and  a complete  record  ke])t. 

St’rgical  Practice. 

The  folloAving  is  a brief  resume  of  the  prac- 
tice genei'ally  folloAved : 

All  Avonnds  Avere  treated  as  though  they 
Avere  primarily  infected  (as  practically  all  of 
them  Avere),  the  bacillus  of  gas  gangrene  and 
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the  hemolytic  streptococcus  being  the  most 
common  offenders. 

All  wounds  were  debrided,  that  is,  all  con- 
tused tissue  (skin,  muscle,  fascia  or  bone) 
was  carefully  removed.  Contused  muscle  is 
the  most  favorable  culture  media  for  the  gas 
bacillus. 

All  wounds  except  those  of  the  chest,  ab- 
domen, face,  joints  and  head  were  left  open, 
lightly  packed  with  gauze  and  Carrel  tubes 
and  treated  according  to  the  Carrel-Dakin 
technic. 

All  amputations  were  left  open,  but  the 
guillotine  operation  was  not  done.  The  skin 
flaps  were  sutured  back  with  silkworm,  so  as 
to  be  available  later. 

I did  not  see  a single  wound  of  the  popliteal 
artery  recover  without  amputation,  though 
we  attempted  it  many  times. 

In  wounds  of  the  joints,  the  joint  was 
washed  out  with  ether,  the  capsule  closed  and 
the  superficial  wound  left  open.  The.se  cases 
were  watched  for  five  days,  and  if  the  joint 
became  infected,  the  capsule  was  opened  in 
two  places  and  passive  motion  used  daily 
after  forty-eight  hours.  The  results  were 
astonishingly  good. 

Brain  injuries  were  carefully  debrided  aft- 
er the  method  of  Cushing  and  the  dura  closed. 
They  were  not  evacuated  until  the  tenth  day. 

No  attempt  was  made  at  accurate  nerve 
suture,  but  the  ends  were  carefully  brought 
together  by  one  silk  suture,  so  they  could  be 
easily  located  and  repaired  later  on,  and  the 
fact  was  noted  on  the  field  card. 

Large  pieces  of  bone  in  compound  com- 
minuted fractures  were  not  removed  wlienever 
there  was  uninjured  periosteal  attachment. 

Cases  with  a systolic  blood  pressure  of  less 
than  one  hundred  m.m.  were  operated  on 
under  nitrous  oxid  or  local  anesthesia.  Spinal 
anesthesia  was  a life-saving  procedure  in 
many  amputations  of  the  hip  and  tliigh.  On 
account  of  tlie  positive  pressure,  nitrous  oxid 
was  preferable  in  chest  cases. 

Cases  of  hemothorax  were  aspirated  as 
often  as  necessary  and  foreign  bodies  smaller 
than  one  c.m.  were  allowed  to  remain — larger 
tlian  that,  tliey  were  removed  from  the  lung. 
Sucking  wounds  of  the  chest  were  closed  air 
tight  and  the  increase  in  comfort  from  this 
procedure  was  remarkable. 

The  Future. 

It  is  interesting,  in  this  connection,  to  note 
the  influence  of  the  experiences  of  the  war 


upon  the  future  plans  for  this  type  of  hos- 
pital, and  the  following  is  an  extract  from  a 
recent  letter  from  the  surgeon  general’s  office 
concerning  these  units : 

“The  new  table  of  organization  wdll  give 
each  evacuation  hospital  thirty-seven  officers, 
fifty  female  nurses  and  two  hundred  and 
seventy-seven  enlisted  men,  the  capacity  of 
each  hospital  to  be  seven  hundred  and  fifty. 

“A  new  tent  is  now  being  made  with  some 
of  the  features  of  the  Bessonneau  and  Mar- 
quee both,  with  the  shape  of  our  ward  tent. 
The  tent  will  have  a double  wall,  the  inner 
so  prepared  it  will  prevent  dispersion  of  light 
at  night ; the  framework  will  be  the  triangle 
truss  to  insure  all  available  inside  space,  and 
there  will  be  windows  of  oiled  textile  and  a 
pitched  floor  of  double  canvas.  Doors,  front 
and  rear,  will  admit  of  vestibuling,  and  sixty- 
two  tents  of  this  type,  fifty  by  eighteen,  will 
accommodate  both  personnel  and  patients. 
These  hospitals  will  be  maintained  in  the  pro- 
portion of  two  per  division,  up  to  twenty 
divisions,  and  one  for  each  division  in  excess 
of  that  number.  These  units  will  work  in 
pairs,  independent  of  each  other,  but  con- 
trolled by  a director  of  hospitals  who  will  be 
on  army  staff  (chief  surgeon’s  office). 

“Transportation  beyond  four  trucks  for 
current  supply  will  be  furnished  by  the  A.  C. 
of  S.  G-4  of  the  army.  The  lighting  will  be 
electric  with  duplicate  generators,  and  the 
x-raj’’  will  also  be  duplicated.  Plumbers,  elec- 
tricians and  carpenters  will  be  assigned,  and 
the  Q.  M.  C.  will  add  a bathing,  clothing, 
laundry,  delousing  and  salvage  unit  to  be 
under  the  control  of  the  commander. 

‘ ‘ It  is  the  intent  to  make  these  units  self- 
contained  in  every  respect  and  do  away  with 
the  specialization  which  grew  up  during 
trencli  warfare  and  wliich  was  such  a tax 
upon  personnel  and  transportation.  To  that 
end,  operators  competent  to  deal  wdth  any 
class  of  injury  will  be  assigned,  and  each  unit 
will  have  twelve  teams  permanently,  any  ad- 
ditional teams  necessary  coming  from  a pool, 
the  instruments  being  in  the  equipment  of  the 
unit  to  preclude  wastage  and  loss  of  time.  In 
this  way,  and  by  the  addition  of  a surgical 
hospital  in  the  proportion  of  one  to  each  di- 
vision in  the  line  under  the  corps  surgeon,  to 
be  applied  as  near  as  the  ground  features  will 
permit  to  tlie  divisional  triage  hospital,  it  is 
thought  we  have  provided  for  any  contin- 
gency. ’ ’ 
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CONCbXTSION. 

To  my  mind,  the  evacuation  hospital  is  the 
pick  of  the  medical  service  in  the  army.  It 
is  the  first  station  hack  of  the  line,  where  real 
snrp:ery  is  done.  In  front  of  it,  it  is  mostly 
“pack  and  ship,”  while  behind  it,  it  is  often 
“receive  and  dress.”  The  physical  discom- 
forts are  balanced  by  the  professional  oppor- 
tunities, for  one  has  all  of  the  surgery  one 
can  do,  and  more — but  often  not  enough  to 
eat,  as  when  tlie  transportation  is  demoral- 
ized in  a big  drive. 

The  physical  demands  are  enormous — long 
hours  of  grueling  work  which  simply  must  be 
done,  limited  only  by  the  individual  endur- 
ance, wet  tents,  mud,  cooties  and  rain.  But 
we  were  at  the  front,  and  at  the  front  there 
is  always  something  doing.  If  we  did  not 
start  something,  the  enemy  did.  In  the 
Champagne,  he  bombed  us  and  raked  our 
camp  with  machine  guns.  In  the  Argonne, 
he  shelled  us,  killing  two  and  wounding  eight 
of  our  personnel.  Evacuation  Hospital  No.  4 
was  in  the  line  continuously  from  the  middle 
of  July  until  December,  1918,  when  it  halted 
on  the  banks  of  the  Rhine.  From  June,  1918, 
it  was  in  every  major  engagement  except  the 
San  Mihiel,  and  up  to  November  11,  1918,  it 
received  ten  thousand  and  ninety -two  wound- 
ed, performed  five  thousand  and  eighteen  ma- 
jor operations,  and  buried  three  hundred  and 
sixty-three  dead.  I mention  these  facts,  not 
in  the  way  of  a narrative,  but  as  part  of  a 
feeble  and  very  sketchy  attempt  to  convey 
some  idea  of  the  work  and  life  in  an  evacua- 
tion hospital,  which  is  tlie  primary  object  of 
this  paper. 

DISCUSSION. 

Dr.  D.  W.  Goldstein  (Fort  Smith)  : Dr.  Vinson- 
haler  asked  me  to  discuss  these  papers  this  morning. 
I wondered  wliat  the  society  would  think  of  a derma- 
tologist discussing  surgery. 

In  the  army  I was  battalion  surgeon  of  the  328th 
Infantry  of  the  Eighty-second  Division.  This  divi- 
sion saw  quite  a good  deal  of  action.  We  arrived  in 
France  in  April,  and  went  into  action  in  June,  and 
we  came  out  after  the  armistice.  At  first  I was  in 
the  first  aid  station.  With  the  first  aid  station  you 
can ’t  tell  where  you  are  going  to  be,  or  where  you 
are  going  to  organize  your  first  aid  station.  It  is 
often  organized  where  the  first  man  falls.  On  the 
line  of  march,  if  someone  is  wounded  or  taken  sick, 
you  have  to  take  care  of  them.  If  there  is  no  trans- 
portation, you  have  to  leave  one  of  your  men  behind 
to  stay  with  him  until  he  is  transported. 

Dr.  Ogden  said  that  the  station  up  in  the  front 
was  the  packing  shop,  and  did  not  need  the  surgeon 
up  there.  It  depends  upon  what  kind  of  packing  you 
put  on  the  men,  for  you  to  get  him  back  to  the  sur- 
geon. I contend,  with  the  application  of  the  splint 
at  the  front,  many  a man’s  life  has  been  saved.  If 


you  put  the  Thomas  splint  upon  a man  with  a com- 
pound fracture  and  put  it  on  correctly,  the  man  is 
almost  ready  to  kiss  you.  It  also  lessens  shock.  The 
object  is,  as  Dr.  Ogden  stated,  to  get  the  man  back 
where  he  can  be  operated  on,  or  to  give  him  the 
proper  attention  as  quickly  as  possible.  It  is  impos- 
sible to  get  them  back  from  the  front,  or  from  my 
station,  in  the  Argonne,  in  less  than  from  twelve  to 
sixteen  hours,  at  least.  Two  first  aid  men  are  as- 
signed to  each  conqiany,  and  they  put  the  dressings 
on,  and  transport  them  back  to  us  by  litter.  Dr. 
Snodgrass  said  that  the  field  hospital  is  the  solution 
and  the  best  place  to  take  the  man  after  he  is  wound- 
ed, where  he  gets  attention.  I maintain  that  the 
mobile  hospital  unit  or  mobile  operating  room  should 
be  where  the  ambulance  and  dressing  stations  are.  If 
that  is  done,  these  men  can  get  attention  sooner  than 
by  being  transported  back  even  as  far  as  the  field  hos- 
pital. When  you  get  in  a fight,  it  is  just  like  a big 
jnob.  Half  of  the  ambulance  drivers  don’t  know 
where  they  are  going  to  take  the  patients  when  they 
leave.  That  is  what  we  had  to  contend  with,  and  I 
think  Dr.  Ogden  will  confirm  it.  The  men  were  placed 
on  machine  gun  trucks  or  wagons.  I have  placed 
men,  with  abdominal  wounds,  almost  in  a sitting  posi- 
tion, just  to  get  them  back  quick  enough  where  they 
could  get  the  proper  medical  attention. 

Dr.  Ogden  also  talked  about  shock.  When  a man 
goes  into  battle,  he  is  already  in  a state  of  shock.  He 
is  shocked  when  he  goes  into  battle.  (Laughter.) 
He  starts  on  a hike  of  about  twenty  miles,  in  rain 
and  mud,  for  three  or  four  days,  and,  when  he  gets 
there,  no  matter  how  slight  his  wound  may  be,  he  is 
shocked  and  resistance  lowered.  And  then  you  feed 
them  on  sausage,  and  cold  food,  and  those  things,  for 
which  the  army  is  not  to  blame.  That  is  war.  Sher- 
man said,  “War  is  hell.’’  In  the  Argonne,  for  in- 
stance, our  station  took  care  of  seven  hundred  and 
sixty  wounded  in  seventy-two  hours.  'That  many 
wounded  passed  through. 

Dr.  Vinsonhaler  was  talking  about  gas.  I think 
more  harm  was  done  than  trying  to  do  good,  by 
frightening  the  mr^'  about  gas,  than  anyother  thing 
in  the  training  of  the  infantry  of  the  army.  A man 
was  told  if  he  ever  got  a whiff  of  gas  he  was  a dead 
man;  that  there  was  not  anything  to  it,  but  that  he 
was  a dead  man.  And  we  were  given  orders  that 
every  patient  gassed  should  be  put  on  a litter  and 
transported.  Every  man,  if  he  says  he  is  gassed,  he 
is  gassed,  no  matter  what  you  see.  He  is  a gassed 
patient.  You  can  imagine  what  confusion  then  ex- 
isted in  battle.  If  he  smelled  some  powder,  he  was 
gassed.  (Laughter.)  Before  long,  we  found  we  were 
just  doubling  our  lines  by  these  patients  saying  they 
were  gassed.  In  the  St.  Mihiel  offensive  we  learned 
a whole  lot.  In  that  offensive  we  just  kept  shipping 
them  back,  and  before  long  the  colonel  sent  a note 
back  and  said,  “What  are  you  doing?’’  and  called 
us  down  on  it,  and  we  then  kept  them  for  about  six 
to  twenty-four  hours,  and  they  did  not  show  any 
signs.  We  fed  them  up  and  gave  them  coffee,  and 
then  they  were  sent  back  to  the  front  line. 

Just  before  the  St.  Mihiel  offensive,  the  Germans 
sent  over  a gas  barrage,  with  mustard  gas,  and  I think 
we  had  about  six  hundred  casualties  from  gas.  I 
went  through  the  field  hospital  soon  afterward,  and 
in  the  two  wards  there  were  about  two  hundred  and 
forty  patients.  And  out  of  these  there  were  some  who 
couldn’t  open  their  eyes.  They  had  severe  conjunc- 
tivitis, and  corneal  ulcers.  This  mustard  gas  didn’t 
cause  very  grave  symptoms  in  the  lungs.  It  was  all 
external,  wherever  it  touched.  The  treatment  they 
use-l  was  sodium  bicarbonate  solution,  which  was 
applied  locally  and  also  applied  to  the  eyes. 
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Wlien  we  were  ujj  in  the  front,  we  never  had  any 
hot  food.  The  fighting  men  never  had  a plate  of  hot 
food  for  three  days.  I remember  the  first  night  I 
took  hot  rice  np  in  my  hands.  They  liad  hot  boiled 
rice,  and  I ate  it  from  my  hand,  I was  so  hungry. 
And,  if  I was  that  way,  those  men  were  a whole  lot 
worse.  Ofteiitimcs  we  went  into  battle  with  no  equip- 
ment except  our  medicine  belt,  and  most  of  the  time 
that  was  empty. 

We  were  moved  from  Chateau  Thierry  to  Cornoy, 
which  had  been  taken  by  our  troops.  As  we  ad- 
vanced, we  moved  our  station.  You  have  been  read- 
ing so  much  about  Sergeant  York,  battalion  sergeant. 
I was  his  battalion  surgeon.  The  figliting  was  very 
intense  on  that  hill.  You  could  tell  it  from  the 
amount  of  dead  Germ.ans  and  also  Americans.  I saw 
two  men,  one  on  tlie  side  of  the  other,  and  both  of 
them  had  a bayonet  through  the  other.  One  was  an 
American  and  the  other  was  a German.  That  is  how 
hot  that  fighting  was  where  Sergeant  York  was  and 
got  so  much  notorietj'. 

In  conclusion,  when  the  next  war  comes,  it  will  find 
me  with  a Ford  and  a family.  (Applause.) 

Dr.  M.  D.  Ogden  (Little  Eock)  : As  to  the  j)oint 
Dr.  Goldstein  brought  out  regarding  the  splint,  I want 
to  give  the  front  line  men  all  honor  in  that.  He  is 
exactly  right.  As  regards  the  crude  results  that  come 
from  its  use  up  front,  we  saw  them  both  ways. 

Regarding  the  proper  place  to  do  these  operations, 
tliat  is  what  the  surgeon  general ’s  office  is  working 
on  now,  and  is  trying  to  get  as  much  information  as 
possible  from  the  exjierience  over  there,  and  from  the 
experience  of  men  who  have  been  there.  Their  idea 
is  this:  The  field  hospitals,  from  the  nature  of  their 
equipment  and  the  nature  of  their  functions,  are  not 
equipped  to  do  major  operations,  because  they  are 
done  under  unfavorable  circumstances.  They  are 
crowded  to  take  care  of  the  daily  sick,  to  take  care 
of  the  slightly  gassed,  to  adjust  splints,  take  off 
tourniquets,  stop  hemorrhages,  and  attend  to  similar 
things.  It  lias  been  the  intention  to  place  by  the 
aide  of  these  field  hospitals  a mobile  hospital  such  as 
the  doctor  mentions,  which  will  take  care  of  what  we 
call  the  non-transportables,  but  not  brain  injuries. 
A brain  injuri’  is  the  last  thing  for  the  military  sur- 
geon. The  man  who  gets  such  an  injury  is  out  of 
the  war.  So,  let  the  surgeon  go  to  work  on  someone 
that  may  be  able  to  fight  a little  bit  later  on.  It  is  a 
gruesome  sort  of  thing,  but  it  is  the  exigency  of  the 
service.  Let  him  look  after  rhe  abdomens  and  chests, 
and  wounds  of  the  large  vessels,  and  the  non-trans- 
portable  eases.  That  does  not  include  fractures  of 
the  femur,  Avhen  properly  splinted.  They  are  done 
by  the  mobile  hospital,  set  up  by  the  side  of  the 
triage. 

The  doctor  mentions  bayonet  w'ounds.  Out  of  over 
ten  thousand  eases  that  came  into  my  hospital,  I did 
not  see  a single  bayonet  wound  on  an  American  sol- 
dier. We  got  lots  of  Germans  that  were  just  made 
sieves  out  of ; but  I didn ’t  see  a single  American  sol- 
dier with  a bayonet  w’ound.  Strange  to  say,  most  of 
the  Germans  wlio  came  in  with  bayonet  wounds  had 
the  nmsculospiral  nerve  severed.  I hesitate  to  say 
what  the  percentage  was,  but  most  of  the  bayonet 
wounds  embraced  the  left  musculospiral  nerve,  I sup- 
pose, jierhaps,  due  to  defending  the  blow'  with  the 
raised  arm.  Naturally,  we  received  very  few  bayonet 
wounds  of  the  ehc-st  and  abdomen.  They  died  on  the 
field,  and  never  got  to  us. 


EXPERIENCES  OF  A NAVAL  MEDICAL 
OFFICER.* 

By  Lincoln  Ilnmphreys,  M.  D., 

Lieutenant  liledical  Corps,  F.  S.  N., 
Wasliinoton,  D.  C. 

This  paper  is  prompted  by  the  fact  tliat 
there  were  only  fonr  doctors  from  Arkansas 
in  the  naval  service  durino:  the  world  war.  It 
will  not  attempt  to  outline  naval  methods  of 
treatment,  but  will  be  descriptive  of  my  own 
experiences,  a synopsis  of  the  advantages  and 
disadvantages  of  the  Medical  Corps,  with  the 
ultimate  purpose  of  clearing  up  the  lack  of 
knoA\ledge  of,  or  lack  of  interest  in,  the  serv- 
ice. 

Tliere  are  two  kinds  of  duty  in  the  navy — 
sea  and  shore. 

i\Iy  first  shore  duty  began  at  the  Naval  Hos- 
pital, Washington,  1).  C.  It  is  very  much  like 
civilian  hospitals,  except  its  organization  is 
more  thorough.  Tliere  are  both  male  and 
female  nurses,  but  the  former  are  called  hos- 
liital  cor]ismen.  lu  addition  to  its  medical 
and  surgical  staff,  consultants  from  the  hygi- 
enic laboratory  of  the  Public  Health  Service 
and  the  Naval  Medical  School  are  always 
available.  The  one  incident  in  my  six  months’ 
service  there  worth  remembering,  was  the  ex 
cellent  treatment  given  two  severely  burned 
officers  who  were  injured  in  the  wreck  of  the 
U.  S.  S.  Memphis.  Under  the  care  of  Com- 
mander E.  H.  H.  Old,  Medical  Corps,  and 
despite  the  teaching  that  when  large  areas  of 
the  body  surface  are  burned  recovery  is  ex- 
tremely doubtful,  recovery  did  take  place  and 
'with  so  little  contracture  from  scar  tissue  that 
there  was  no  deformity. 

IMy  second  tour  of  shore  duty  was  at  the 
Naval  Training  Station,  Norfolk,  Va.  It  was 
a poor  location  and  has  since  been  abandoned, 
and  the  new  station  established  at  Hampton 
Roads  is  a model  of  efficiency. 

The  old  station,  however,  was  an  important 
one,  and  did  its  share  in  the  training  of  re- 
cruits. The  principal  work  of  a training 
station  besides  military  training  divides  itself 
into  prophylaxis,  l)oth  moral  and  physical. 
The  youngsters  receive  their  anti-typhoid  in- 
oculations, cowpox  vaccinations,  moral  pro- 
phylaxis lectures,  and  are  taught  personal 

*Read  before  the  Medical  Corps  Session,  Arkansas 
iledical  Society,  at  the  Forty-fourth  Annual  meeting. 
Eureka  Sjjrings,  June,  1920.  , 
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iiml  •'■ei'.eral  hygiene.  Tlie  eoinmingling  of  so 
many  young  men,  who  for  tlie  most  part  had 
not  aeipiired  an  immunity  to  even  tlie  diseases 
of  eliildliood,  resulted  in  many  eommnnieahle 
di.seases.  Besides  the  exanthemata,  pneumo- 
nia and  meningitis  proved  our  greatest  foes. 

1 think  I slionid  say  a word  about  tyiilioid 
inoenlations.  Tliis  form  of  jiropliylaxis  has 
done  more  to  eradicate  enteric  fever  from  the 
navy  than  any  otlier  precautionary  measure. 
Triple  typhoid  in  saline  has  given  the  most 
uniform  result.  When  it  is  considered  that 
tliere  were  only  nine  deaths  from  this  disease 
during  the  calendar  year  1918  when  the  per- 
sonnel reached  560, 000,  the  efficacy  of  preven- 
tion is  realized. 

Cowpox  vaccinations  are  performed  until 
there  are  two  pitted  scars,  and  these  ordinar- 
ily indicate  immunity.  The  modern  vaccina- 
tion in  nse  in  the  navy  is  by  multiple  punc- 
tures in  the  cutis  through  a di’op  of  virus. 

The  medical  officei'.,  if  he  is  conscientious 
in  his  efforts  and  makes  recommendations  by 
whi^h  the  health  of  the  personnel  will  be  bene- 
fited, can  rest  assured  of  the  whole-hearted 
co-operation  of  his  official  superior.  This  is 
not  always  the  case  in  civil  life,  and  there 
must  he  health  officers  in  this  audience  who 
will  concur  in  my  statement. 

My  pi-esent  duty  corresponds  to  that  of  an 
industrial  surgeon.  The  naval  gun  factory 
here  is  the  largest  in  the  ITiited  States,  em- 
ploying nearly  ten  thousand  men,  the  medical 
and  surgical  eases  amounting  to  about  a hun- 
dred a day.  All  the  civilians  em]doyed  in  the 
yard  have  to  he  given  a physical  examination 
by  the  yard  surgeon  before  employment. 

Sea  Duty. 

I didn’t  realize  1 was  in  the  navy  until  I 
received  telegraphic  orders  to  report  imme- 
diately to  the  U.  S.  S.  Hancock  for  duty.  The 
ship  was  lying  at  Newport  News,  Va.,  and  I 
had  barely  time  enough  before  Ave  put  to  sea 
to  get  my  bearings.  On  l)oard  Avere  1,100 
negro  troopers,  members  of  a labor  battalion, 
Avhich  had  hurriedly  been  recrnited  from  the 
farming  districts  of  Tennessee,  Arkansas  and 
Alabama.  Unseasoned  as  the  troops  Avere, 
Ave  had  a number  of  respiratory  diseases  be- 
fore the  ship  Avas  at  sea  twenty-four  hours, 
also  many,  many  cases  of  seasickness.  Most 
of  the  troopers  had  never  seen  a stream  larger 
than  a creek,  and  as  the  ship  began  to  battle 
the  AvaA'es,  mo.st  of  them  Avere  ready  to  giA'e 
np  the  trip  and  return.  Even  in  the  throes 


of  seasickness  thei-e  is  a humorous  side;  one 
of  the  negroes  Avas  lying  supine  on  the  fore- 
castle deck,  and  penodically  he  Avonld  raise 
his  liands  and  shout,  “Oh,  LaAA'd,  take  me 
noAv!”  After  all  had  recovered,  they  enter- 
tained ns  Avith  ])lantation  songs,  dances,  etc. 

Every  Southern  doctor,  Avho  has  handled 
negro  patients,  knoAVs  they  are  gi’eat  “lung- 
ers;’’ by  this  term  I mean  they  are  hypersns- 
cejAtible  to  tuberculous  and  inieumonic  affec- 
tions, and  that  the  death  rate  is  high. 

Seventeen  cases  of  pneumonia  developed  en 
route  to  France.  This  seems  a small  number 
and  a small  task  to  solve,  but  Avhen  it  is  con- 
sidered they  took  place  on  a croAvded  trans- 
port, in  the  Atlantic  Ocean,  in  the  SAibmarine 
zone,  and  in  addition  to  many  other  cases  of 
illness,  the  i)roblem  is  readily  understood.  At 
that  time  the  ship  had  no  isolation  Avard,  and 
to  give  the  fresh  air  treatment  meant  placing 
the  patients  on  cots  on  the  Aipper  deck  in  the 
stern,  for  at  night,  in  order  not  to  shoAv  any 
lights  to  proAvling  SAibmarines,  everything  Avas 
closed  tight,  and  the  A'entilation  beloAv  decks 
Avas  none  too  good.  Temperatures  Avouhl  have 
to  be  takeiA,  and  the  thermometers  carried 
nearly  a block  forAvard,  on  a darkened  shi]) 
that  Avas  rolling  and  pitching,  to  the  officers’ 
quarters,  Avhere  a small  light  Avas  kept  buiui- 
ing,  before  the  result  aa'us  read.  The  cots  on 
Avhich  the  patients  Avere  placed  had  to  l)e 
lashed  to  the  deck  Avith  ropes  to  prevent  their 
being  tossed  into  the  ocean.  To  cap  the  cli- 
max, the  poor  seasick  negroes  Avere  spraAA'led 
all  OA'er  the  deck,  making  Avalking  more  diffi- 
cult. There  Avere  oidy  four  deaths  from  pneu- 
monia, even  though  the  death  rate  that  year 
on  shore  Avas  l)etAveen  80  and  90  per  cent. 

The  result  of  tliis  experience  caused  the 
Avi'iter  to  jilan  a radiolite  thermometer,  Avhich 
could  be  seen  in  the  darkness  as  i.s  a radiolite 
Avatch.  The  C.  J.  Tagliabue  Manufacturing 
Comiiany  stated  the  idea  Avas  feasible,  and 
the  thermometer  Avould  be  manufactured  pro- 
vided a sufficient  demand  aauis  createtl,  and 
that  they  had  already  perfected  a radiolite 
Aveather  thermometer. 

One  of  tlie  multitudinous  duties  of  a medi- 
cal officer,  and  one  not  met  Avith  in  civil  life, 
is  that  he  has  to  embalm  the  bodies  of  those 
Avho  die  on  the  high  seas.  Burial  at  sea  is  a 
thing  of  the  past,  except  in  isolated  instances. 
In  port  the  naval  hospitals  usually  relieve 
him  of  this  disagreeable  task,  During  [he, Avar 
the  bodies  \)f,t/iosQ  sailors  ou'soldiers- Avlni  d'ed 
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at  sea  had  to  be  brought  back  to  the  United 
States.  This  meant  weeks  in  some  instances, 
because  the  transport  had  to  arrive  at  her 
destination,  coal,  wait  for  a convoy,  etc.,  so 
that  proper  embalming  was  highly  necessary, 
since  one  of  our  round  trips  required  six 
weeks. 

En  route  to  France  we  coaled  at  the  Azores 
Islands.  It  was  a refreshing  change  after 
being  confined  on  a crowded  ship  for  nine 
days  to  arrive  at  a place  which  nature  had 
endowed  with  a rugged,  picturesque  beauty 
seldom  seen  elsewhere ; they  seem  to  have  been 
painted  on  the  ocean  surface.  Being  very 
small,  it  was  only  recently  that  they  came  into 
world-wide  prominence  at  the  time  of  the 
trans-oceanic  aeroplane  flight.  Being  very 
fertile,  every  bit  of  tillable  land  is  cultivated ; 
each  farmlet,  if  the  term  may  be  used,  is  sep- 
arated by  earthen  walls,  and  together  with 
the  green  fields,  produced  the  effect,  at  a dis- 
tance, of  a huge  checkerboard.  The  inhab- 
itants are  Portuguese.  The  houses  are  paint- 
ed solid  colors,  pink,  blue,  and  white.  After 
having  a good  meal  in  one  of  the  cafes,  I was 
presented  with  a bill  for  2,250  reis,  but  it  only 
amounted  to  a little  over  one  dollar. 

We  finally  reached  our  de.stination — Brest, 
France. 

Including  our  troops,  15,000  men  of  the 
expeditionary  force  were  landed  the  same 
day.  As  Brest  is  in  Brittany,  the  Bretons 
were  novel  sights  in  their  black  costumes, 
casquets  and  sabots;  the  noise  from  the  latter 
on  the  Rue  De  Siam  sounded  like  a drove  of 
horses. 

The  French  Moi’occans  or  Singhalese  in 
their  turbans  and  zouave  trousers  commanded 
attention,  but  in  their  case  distaiice  lent  en- 
chantment. The  most  imposing  building  was 
the  Chateau,  Avhich  went  so  far  back  in  an- 
tiquity that  one  felt  awed  to  be  in  such  a 
place.  The  dungeon  cells  had  a subterranean 
passageway,  entered  by  means  of  boats.  The 
old  building  Avas  remodeled  and  served  as 
fairly  satisfactory  naval  barracks.  The  naval 
officers’  mess  aa’os  the  center  of  social  actiAu- 
ties. 

On  the  retui-n  trip,  Ave  left  Brest  tAA^enty- 
four  hours  before  the  U.  S.  S.  President  Lin- 
coln and  tAventy-four  hours  after  the  U.  S.  S. 
Covington.  Tliis  may  seem  of  no  importance, 
but  it  proved  to  be  our  salvation,  for  both 
of,' those  ships  were  sunk  and  ■'at  AA^ent  through 
untcuched.  V7e  carried  no  troops,  only  a fcAA^ 


casuals,  and  the  trip  Avas  uneventful  until 
AAnthin  three  Inindred  miles  of  Bermuda,  when 
a German  submarine  chased  us  for  forty-five 
minutes.  Due  to  the  vigilance  of  an  appren- 
tice seaman,  Du  Four,  aaJio  had  hypermetro- 
pia,  and  saAA"  the  periscope  long  before  the 
other  lookouts,  aa^o  Avere  able  to  outdistance 
the  sub.  It  was  either  run  or  be  sunk,  the 
subs  being  equipped  AAuth  six-inch  guns  and 
ours  only  three-inch. 

Arria'al  in  Charleston,  S.  C. 

After  the  casuals;  had  been  disembarked, 
AA’e  proceeded  to  this  port  for  three  Aveeks’ 
repairs  and  AA’ent  into  dry  dock.  During  this 
time  AA’e  AA’ere  granted  leaA’e,  and  had  the  op- 
portunity of  A’isiting  Fort  Sumpter,  AA’here  the 
first  shot  AAms  fired  in  the  Civil  War.  Our 
next  trip  AA’as  to  take  a shipload  of  marines 
to  the  West  Indies  for  distribution  to  the 
garrisons  at  Guantanamo  Bay,  Santiago,  etc. 
As  they  are  all  interesting  ports,  I AA’ill  briefly 
outline  under  separate  'headings  AA'hat  I saw. 

Guantanamo  Bay,  Cuba. 

Most  eA’eryone  is  familiar  Avith  this  AA’inter 
rendezvous  of  the  naAw.  A strange  sight  near 
Guantanamo  City  is  the  human  bone  pile,  one 
of  many  in  Cuba,  AA'here  a custom  AA^as  to  evict 
the  bones  from  graves  on  AA’hich  the  rent  re- 
mained unpaid.  Practitioners  can  secure  as 
mauA’  articulated  skeletons  as  they  feel  dis- 
posed to. 

Santiago  De  Cuba. 

The  second  most  important  city  on  the 
island.  It  is  no  Avonder  the  Spanish  Admiral 
Cei’A’era  lost  his  fleet.  The  harbor  has  a nar- 
roAV  entrance,  an  abrupt  turn,  and  an  expan- 
sion into  a fair-sized  bay,  the  whole  resembling 
an  old-fashioned  demijohn.  The  fort  of  El 
Caney  and  San  Juan  Hill  brought  back  mem- 
ories of  accounts  of  RooseA’elt’s  famous  charge. 

Port  Au  Prince,  Haiti. 

The  capital  of  the  Black  Republic  made 
famous  b.v  Toussaint  L ’Overture,  AA^ho  tried  to 
emulate  Napoleon.  There  are  two  million  ne- 
groes in  Haiti  and  I think  I must  have  seen 
half  of  them  the  day  Ave  landed.  Being  a 
Southerner,  I am  more  or  less  accustomed  to 
negroes  being  around,  the  English-speaking 
A’ariety,  but  the  blacks  in  Haiti  sjieak  French; 
lioAveA’er  polished  their  language  is,  it  doesn’t 
make  them  any  cleaner,  for  they  are  the  filth- 
iest lot  of  beggars  I have  ever  seen.  The 
market  is  a novel  sight,  because  everything  is 
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sold  by  tbe  handful,  and  the  averac^e  Haitian 
repn-ds  as  delicacies  articles  repupiant  to  us. 
Since  President  D ’Artiji:uenave  has  been  in 
office,  assisted  by  the  U.  S.  Marine  Corps, 
what  was  once  a place  of  disorder,  bloodshed 
and  crime  has  become  a fairly  peaceful  coun- 
try Avith,  however,  freciuent  bandit  uprisings 
of  the  Cacos,  who  occupy  the  hills.  Recently 
with  tbe  capture  of  a powerful,  wily  bandit 
chief,  Jean  Jacques  Peralte,  the  most  of  the 
depredations  have  ceased. 

The  homes  built  by  the  French  plantation 
owners  have  jAagodas,  swimming  pools,  and 
all  the  accessories  of  a modern  American 
home.  The  president  has  a personal  body- 
guard, Sergeant  Miller,  who  is  feared  more 
than  the  man  he  guards. 

Cape  Haitian,  Haiti. 

It  is  very  interesting  and  unusual  to  see  a 
huge  fortress  built  on  the  summit  of  a moun- 
tain peak  3,500  feet  high,  but  King  Chris- 
topher and  his  slaves  accomplished  the  feat ; 
he  also  built  himself  a replica  of  Sans  Souci, 
Napoleon’s  place. 

Santo  Domingo  City,  Dominican  Republic. 

After  the  military  goA'ernor,  Rear  Admiral 
Thomas  Snowden,  and  his  staff  had  left  the 
ship,  Ave  all  Avent  ashore  bent  on  sightseeing, 
and  Avere  repaid  by  standing  in  the  cathedral 
Avhere  Columbus’  bones  are  buried.  The  first 
Christian  church  established  in  the  neAV  Avorld 
is  also  here. 

San  Pedro  De  Macoris,  D.  R. 

We  arrived  on  a feast  day  ; the  fiesta  dan- 
cers Avere  arrayed  in  grotesque  costumes  and 
worked  themselves  into  a frenzy  dancing.  I 
Avould  not  haA'e  cared  to  meet  any  of  them 
after  nightfall.  A Ausit  to  the  Consuelo  Su- 
gar Central  proved  instructive,  as  sugar  mak- 
ing in  CA’ery  phase  Avas  shoAvn  our  party. 

St.  Thomas,  Virgin  Islands,  U.  S.  A. 

Our  ship  had  to  coal  here,  and  the  task  was 
performed  by  negro  Avomen  Avho  carried  small 
baskets  on  their  heads  at  2 cents  per  basket. 
The  naval  captain  of  our  ship  Avas  its  first 
military  governor.  Bluebeards’  and  Black- 
beards’  castles  Avere  interesting. 

This  completed  our  trip  around  the  AVest 
Indies,  although  later  some  of  the  above 
places  Avere  visited  as  many  as  eight  times. 
After  all  the  marines  had  been  transferred 
ashore,  Ave  Avent  to  San  Juan,  Porto  Rico,  to 


transport  native  soldiers  to  the  Panama  Ca- 
nal, to  relieA’e  the  regular  army  men  so  they 
could  be  sent  to  France.  San  Juan  is  so  much 
like  a modern  city  that  I Avill  not  describe  it 
except  to  say  that  the  road  leading  from 
there  to  the  south  of  the  island  surpasses  any- 
thing in  Europe  for  grandeur  of  scenery. 

Panama. 

This  is  a monument  to  the  builders,  espe- 
ciallj"  to  the  doctor  Avho  made  such  an  achieve- 
ment possible.  Surgeon  General  W.  C.  Gorgas, 
IT.  S.  A.  It  was  inspiring  to  me  to  watch  the 
ships  of  nearly  all  maritime  nations  passing 
through  a canal  that  Avas  not  only  built  by 
Americans,  but  is  uoav  owned  by  them,  and 
every  ship  pays  a toll  of  $1.25  per  gross  ton. 
The  hospitals  at  Ancon  and  Colon  are  models 
of  efficiency. 

Nassau,  New  Providence,  Bahama  Islands. 

The  ‘ ‘ Hancock  ’ ’ made  one  trip  to  this  island 
from  Charleston,  S.  C.,  Avhen  Ave  transported 
negro  laborei’s  home.  They  Avere  English 
speaking,  fine  specimens  of  manhood,  and 
very  religious.  All  the  hymns  of  the  Church 
of  England  Avere  sung  by  these  750  negroes 
during  the  three-day  passage,  and  made  the 
trip  one  of  the  most  pleasant  I have  ever  had. 

My  trips  on  the  “Hancock”  also  included 
the  U.  S.  Ports  of  Galveston,  Savannah,  Ncav 
Orleans,  and  Philadelphia.  In  one  year  and 
a half  Ave  traveled  55,000  miles  in  the  Atlantic 
Ocean  and  Caribbean  Sea. 

The  Advantages  of  the  Medical  Corps  of 
THE  Navy. 

(a)  Extensive  Travel.  Prom  the  narrative 
of  my  travels  one  can  readily  see  that  feature. 
The  average  practitioner,  if  he  can  arrange  to 
have  someone  look  after  his  practice,  usually 
takes  a slioi’t  A'acation  each  summer,  and  prob- 
ably visits  some  large  city  for  a post-graduate 
cour.se,  thus  combining  business  Avith  pleas- 
ure, naturall}^  detracting  from  the  latter. 

(b)  A Broader  Knoivledge  of  the  Field  of 
Medicine.  This  means  one  is  in  constant  touch 
Avith  those  Avbo  are  foremost  in  their  respec- 
tive branches.  Work  is  constantly  being  su- 
perAused  by  official  superiors,  Avith  benefit  to 
the  individual  and  the  corps  Avhich  he  repre- 
sents. When  assigned  to  duty  as  the  senioi 
medical  officer  of  a ship,  he  must  be  able  to 
meet  any  emergency,  such  as  performing  an 
appendectomy  Avhen  the  ship  is  rolling  so 
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that  it  is  difficult  to  maintain  a footiftg  and 
the  operating  table  has  to  be  lashed  to  the 
deck.  A quarterly  bulletin  and  weekly  in- 
structions from  the  Bureau  of  Medicine  and 
Surgery  keep  the  individual  posted  on  the 
latest  developments  in  the  medical  and  sur- 
gical world.  Courses  are  given  at  the  Naval 
Medical  School  for  those  who  wish  to  special- 
ize, and  post-graduate  courses  arranged  for 
at  such  clinics  as  the  Mayo  brothers.  While  I 
was  in  Philadelphia  last  summer  (ship  was  in 
port  for  four  months),  I had  an  opportunity 
of  attending  the  clinics  and  lectures  of  Drs. 
John  B.  Deaver,  J.  C.  Da  Costa,  II.  A.  Hare, 
and  J.  F.  Schamberg.  This  was  all  gratis  and 
a courtesy  extended  to  us. 

(c)  A Definite  Income.  This  relieves  the 
doctor  from  depending  upon  the  whim  of  the 
patient  as  to  when  he  shall  be  paid  for  serv- 
ices rendered.  It  does  away  with  the  commer- 
cializing of  our  profession.  With  definite 
income  assured,  and  systematic  saving,  the 
future  is  provided  for. 

(d)  Eecjular  Promotion.  Tins  comes  about 
after  aptitude  for  the  service  is  demonstrated, 
and  is  a reward  for  efficient  services.  It 
means  tliat  each  member  of  the  corps  must 
keep  studying  to  improve  himself  and  the 
corps  which  he  represents.  It  develops  a 
spirit  of  healthful  competition,  which  keeps 
one  on  the  qui  vive,  whereas  in  civil  life  a 
doctor  is  kept  so  busy  that  his  studies  are 
oftentimes  neglected,  and  he  does  well  to  read 
a medical  publication  at  irregular  intervals. 

(e)  Retirement.  After  service  up  to  64, 
if  not  retired  sooner  for  disability  incurred  in 
the  line  of  duty,  an  individual  is  retired  with 
three-fourths  pay  for  the  rest  of  his  life. 
AVith  this  provision  made  for  the  future, 
there  is  no  fear  of  old  age. 

There  are  no  real  disadvantages  except  to 
the  married  man,  who  must  alternate  every 
three  years  between  sea  and  shore  duty,  and 
that  changes  outside  the  continental  limits  of 
tlie  Ignited  States  entail  some  hardships.  Uni- 
forms were  formerly  a source  of  great  ex- 
pense, because  a different  type  was  worn  for 
each  occasion.  Since  Secretary  Daniels  has 
been  in  office,  all  cocked  hats,  epaulets,  etc., 
have  been  thrown  into  the  discard. 

In  closing  this  article,  I do  not  think  it 
would  be  complete  Avithout  mentioning  the 
part  the  entire  Alodieal  Corps  played  in  the 


war.  The  following  is  an  extract  from  Sur- 
geon General  Braisted’s  report  to  the  Secre- 
tary of  the  NaAw  on  Aledical  Department  pre- 
paredness, viz : 

“NeA'er  in  the  history  of  Avarfare  has  there 
been  such  a moA’ement  of  troops  so  aa’cII  taken 
care  of,  their  health  protected  in  eA^ery  Avay, 
GA'ery  detail  of  sanitation  receiA’ing  strict  at- 
tention, and  elaborate  proAusions  being  made 
for  the  care  of  the  sick  and  AA’Ounded,  AA’ith 
special  proA’ision  for  the  insane.  The  pro- 
visions made  proved  ample,  not  only  for  the 
"aj-e  of  the  sick  troops  in  transit,  but  for 
the  actual  return  of  151,649  army  sick, 
AA’ounded  and  insane ; 4,395  navy  and  3,626 
marines  from  the  expeditionary  forces  in 
France  alone. 

“.The  death  rate  of  the  navy  from  diseases 
for  the  period  of  the  Avar  Avas  8.8  per  thousand 
of  total  streiigth,  the  loAvest  death  rate  eATr 
I’ecorded  for  the  military  or  naA’al  forces  of 
the  United  States  in  actual  Avarfare  lasting 
through  all  seasons  of  the  year. 

lodex  and  Liquid  lodex. — The  A.  M.  A. 
Chemical  Laboraory  examined  lodex  in  1915 
and  found  that  it  contained  only  traces  of 
free  iodin,  though  claimed  to  contain  “5  per 
cent,  therapeutical  free  iodin.”  Even  the 
total  (juantity  of  iodin  Avas  shoAvn  to  be  only 
about  one-half  of  the  5 per  cent,  claimed  to 
be  present,  as  free  iodin. 

An  analysis  of  the  lodex  sold  in  1919 
demonstrated  that  the  preparation  is  essen- 
tially the  same  as  that  sold  in  1915,  that  is, 
it  Avas  found  to  contain  no  free  iodin  and  only 
about  three-fifths  of  the  total  amount  of 
iodin  claimed.  The  laboratory  points  out 
that  the  synonym  used  for  lodex,  “ting, 
lodi,  M.  and  J.”  is  in  obvious  conflict  Avith 
the  Food  and  Drugs  Act  in  that,  though  sold 
under  a name  recognized  in  the  U.  S.  Pharm- 
acopeia, it  does  not  conform  to  the  stand- 
ards of  Ung.  lodex  of  the  Pharmacopoeia.  The 
Laboratory  further  reports  that  Liquid  lodex 
sold  Avith  the  claim  that  it  is  a preparation 
liaA'ing  the  properties  of  free  iodin,  is  a red- 
dish liquid  Avith  an  odor  like  oleic  acid,  con- 
taining but  little  (0.16  per  cent.)  free  iodin 
and  only  about  three-fifths  of  the  total  iodin 
claimed.  (Reports  of  the  A.  M.  A.  Chem. 
Lab.  1919,  p.  104.) 
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Editorials. 

OUK  NEW  PRESIDENT. 

Ill  tlie  front  section  of  this  issue  we  pre- 
sent to  our  readers  a recent  photograph  of 
Dr.  G.  A.  Warren  of  Black  Rock,,  President 
of  the  Arkansas  Medical  Society,  elected  at 
the  recent  annual  meeting  at  Eureka  Springs. 
Dr.  Warren  is  a native  Arkansan,  having 
been  horn  in  18(i()  in  what  is  now  Sharp 
County,  hut  which  was  at  that  time  part  of 
Independence  County. 

Ilis  parents  moved  to  Independence  County 
from  North  Carolina  in  1854,  in  a part  of 
tlie  county  which  was  cut  off  and  given  to 
Sharp  County  when  that  county  was  formed 
by  the  Legislature  of  1867.  Ilis  father  served 
throughout  the  war  on  the  Confederate  side 
and  was  strongly  devoted  to  the  Lost  Cause. 
So  sure  of  its  ultimate  triumph  was  he  that 
lie  sold  his  farm,  taking  for  it  Confederate 
money  with  tlie  result  which  impoverished 
so  many,  being  left  practically  penniless  and 
landless  at  the  close  of  the  war. 

Young  Warren  largely  had  to  make  his 
own  way  in  the  world.  About  the  age  of 
tAvelve  he  attended  public  school  in  Sharp 
County  for  one  year;  then  his  parents  moved 
to  Independence  County  and  he  had  little 
school  advantages  for  the  next  three  years. 
At  the  age  of  sixteen  his  father  sent  him  to 
LaCrosse  Academy  where  he  attended  part 
of  three  sessions.  He  taught  school  in  sum- 
mer and  by  his  own  efforts  and  partly  by  the 
help  of  his  father  he  attended  the  University 
of  Arkansas  at  Fayetteville,  graduating  in 
1888  with  his  B.  L.  degree.  For  some  time, 
apparently  he  had  decided  to  take  up  teach- 
ing as  a profession.  He  was  principal  for  a 
year  of  the  High  School  at  Rhea’s  Mill, 
Texas,  later  tauglit  at  Walnut  Ridge,  and  for 
two  years  was  pidncipal  of  the  Fordyce  pub- 
lic school.  He  was  a member  of  the  Arkansas 
Teachers’  Association  and  was  elected  Secre- 
tary of  that  body  in  1891,  serving  until  he 
gave  up  teaching. 

In  1890  Dr.  Warren  Tiiarried  Miss  Nannie, 
daughter  of  C.  W.  Walker  of  Fayetteville, 
grand-daughter  of  Judge  Walker  of  the  Ar- 
kansas Supreme  Court,  and  niece  of  Jack 
Walker  of  Little  Rock. 

On  ceasing  to  teach  Dr.  Warren  attended 
the  Medical  Department  of  the  University  of 
Arkansas,  later  going  to  the  Missouri  Medical 
College,  St.  Louis,  where  he  graduated  in 
1894.  He  began  to  practice  medicine  in  Little 
Rock  hut  on  the  death  of  his  father  he  re- 
turned to  the  old  farm,  remaining  there  tAvo 
years.  Then  he  located  at  Imboden,  remain- 
ing there  for  six  years  Avhen  he  moved  to 
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Black  Rock  where  he  has  built  up  a large 
practice.  He  has  been  a real  working  mem- 
ber of  the  Arkansas  Medical  Society,  having 
served  on  almost  every  committee  at  various 
times.  He  was  for  six  years  Councilor  for 
the  First  District  and  served  two  years  as 
President  of  the  Council.  He  has  also  been 
local  surgeon  for  the  Frisco  lines  for  twenty- 
two  years.  Note  this  fact.  He  has  been  a 
member  of  the  Arkansas  Medical  Society  for 
twenty-five  years  and  has  never  missed  a 
meeting.  How  many  of  our  members  can 
equal  tliis  record  ? 

Dr.  and  Mrs.  Warren  have  four  children, 
two  daughters  and  two  sons.  Both  of  the 
young  men  served  throughout  the  World  War 
as  members  of  the  First  Argansas  A.  E.  F. 
The  oldest  son,  Lieut.  Charles  B.,  served  five 
months  overseas  in  France. 

Dr.  Warren’s  long  and  faithful  service  for 
organized  medicine  and  his  tireless,  unceas- 
ing devotion  to  this  worthy  cause  fit  and 
qualify  him  for  any  honor  which  the  medical 
profession  of  Arkansas  can  bestow. 

i 

“He  is  a scholar,  and  a ripe  and  good  one; 
Exceeding  wise,  fair-spoken  and  persuasive; 
Lofty  and  sour  to  them  that  love  him  not. 

But  to  those  who  seek  him  sweet  as  summer.  ’ ’ 


RIGHT  TO  INTERSTATE  PRACTICE. 

The  Ohio  State  Medical  Association  1ms 
taken  action  which  should  be  followed  by 
every  otlier  State  medical  society  in  regards 
to  the  rights  of  duly  authorized  practitioners 
in  any  one  State  to  practice  in  another  State. 
Calling  attention  to  the  fact  that  in  the  48 
States  there  are  as  many  separate  medical 
examining  boards  and  that  practitioners  prop- 
erly accredited  in  one  State  may  not  always 
practice  in  anotlier  State  without  vexatious 
examining  and  consequent  delays  and  ex- 
pense, tlie  Ohio  Association  adopted  a resolu- 
tion to  the  elfect  that  the  right  to  practice 
in  one  State  .shoidd  carry  with  it  the  right  to 
practice  in  any  State. 

Copies  of  the  resolution  were  ordered  sent 
to  all  State  medical  associations  and  to  the 
American  Medical  Association  (copy  of  which 
can  l:)e  found  among  the  news  items  of  this 
issue)  so  that  action  looking  to  uniform  legis- 
lation may  be  undertaken  at  the  earliest  pos- 
sible time. 

The  suggestion  has  everything  to  recom- 
mend it  and  nothing  in  its  disfavor.  During 
the  recent  war  the  Government  of  the  Uniicd 
States  sent  physicians  and  surgeons  at  will 
to  army  camps  all  over  the  country  without 
regard  to  State  lines  or  geographical  boun- 


daries— and  still  is  doing  so.  Why  then  can- 
not the  States  adopt  the  same  plan?  There 
might  indeed  be  some  safeguard  thrown  about 
an  otherwise  rather  loose  proposition.  Thus 
the  proviso  might  be  made  that  such  inter- 
state privileges  be  extended  only  to  graduates 
and  regular  licensed  physicians,  members  of 
their  respective  Medical  Associations  with 
ten  or  more  years  of  active  practice,  and  that 
they  be  allowed  to  practice  in  any  other  State 
without  further  examination  or  expense. 


TAKING  VERSUS  SAVING  LIFE,  OR 
TOPSY  TURVY  FAME. 

It  is  more  or  less  a reflection  on  our  civiliza- 
tion that  the  fame  of  the  killer  of  men  far 
exceeds  that  of  the  saviors  of  men.  Not  to 
the  destroying  and  the  making  of  men  do  we 
address  ourselves,  but  to  the  contrast  between 
the  heroes  Avho  destroy  and  those  who  save 
life.  Every  schoolboy  in  America  knows  and 
honors  the  names  of  Pershing,  of  Foch,  and 
of  Haig  and  the  other  great  heroes  of  the 
Allies,  to  say  nothing  of  the  historic  names 
of  Napoleon,  Wellington,  Washington,  Grant, 
StoneAvall  Jackson,  Lee,  and  the  warriors 
from  Hannibal  and  Alexander  down  to  date. 
Nor  should  honor  be  denied  such  as  fought 
for  liberty  in  any  age. 

But  how  many  schoolboys  know  aught  of 
Surgeon  General  Gorgas,  U.  S.  A.,  who  re- 
cently died  in  London?  He  saved  millions 
of  lives.  His  name  will  be  honored  for  all  time, 
among  professional  men,  for  his  wonderful 
service  to  humanity  in  eliminating  yellow 
fever  from  the  island  of  Cuba  and  the  canal 
zone.  When  the  French  started  to  construct 
the  canal  one-fourth  of  all  workers  died  of 
yellow  fever  or  other  tropical  diseases.  Gor- 
gas reduced  the  mortality  among  the  canal 
zone  workers  to  five  per  thousand  per  year — 
a lower  mortality  rate  than  is  boasted  by  the 
most  healthy  and  sanitary  cities  in  the  civ- 
ilized world.  Cynically  it  has  been  said  that 
history  is  merely  a record  of  wars,  of  killing 
and  of  assassination.  Cynically  it  may  be, 
but  it  is  very  largely  true.  It  is  not  necessary 
that  we  forget  our  brave  defenders,  our  lib- 
erators w’ho  found  wmr  a necessity  that  free 
men  might  live  on  earth;  but  should  not  our 
school  textbooks  also  immortalize  such  heroes, 
such  eonservers  of  life,  such  warriors  on  death 
and  disease,  as  Gorgas  and  other  scientists, 
who  have  devoted  their  energies  to  saving 
human  lives,  with  the  same  space  and  enthusi- 
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asm  as  are  given  to  tlie  conquerors  of  the 
world  whose  mission  is  to  destroy? 

Personals  and  News  Items. 

Dr.  C.  S.  Kale  has  moved  to  Cisco,  Texas. 

Dr.  George  S.  Brown  of  Conway  has  re- 
turned from  New  York. 

Dr.  0.  E.  Jones  of  Newport,  motored  to 
Little  Rock  and  Hot  Springs  this  month. 

Dr.  C.  J.  Mai-eh  of  Pordyce,  Dr.  J.  B. 
Wharton  of  El  Dorado,  Dr.  L.  L.  Purifoy  of 
Chidester,  Dr.  E.  M.  Thompson  of  Fort  Smith, 
and  L.  E.  Love  of  Dardanelle  visited  in  Little 
Rock  this  month. 

Dr.  C.  Priekett  has  moved  from  Traskwood 
to  Malvern. 

The  Southern  Medical  Association  will  meet 
November  15,  1920,  at  Louisville,  Ky. 

Dr.  C.  S.  Pettus,  Superintendent  of  the 
Pulaski  County  Hospital  announces  that  his 
office  for  private  work  is  now  located  at  112 
West  Ninth  Street,  Little  Rock. 

x\n  x-ray  machine  has  been  installed  at 
the  State  Sanatorium  at  Booneville  to  be  used 
in  the  diagnosis  and  treatment  of  tubercu- 
losis. 

In  addition  to  the  committees  published  in 
the  August  Journal  the  one  on  Necrology  is 
as  follows : P.  Vinsonhaler,  Chairman,  Little 
Rock ; W.  R.  Brooksher,  Port  Smith ; J.  C. 
Cleveland,  Balk  Knob. 

Dr.  C.  0.  Lewis  of  Morrilton,  until  recently 
President  of  the  Conway  County  Medical  So- 
ciety, together  with  Mrs.  Lewis,  left  Septem- 
ber 1 for  Nevada,  Mo.,  where  they  will  remain 
for  some  weeks  visiting  a son,  W.  B.  Lewis. 
Later  they  plan  to  go  to  Los  Angeles  for  the 
winter. 

The  American  Relief  Committee  for  Suf- 
ferers in  Austria,  of  Avhich  Hon.  Frederic 
Courtland  Penfield,  late  American  Ambassa- 
dor to  Austria-Hungary,  is  Honorary  Chair- 
man, has  created  a special  fund  for  the  relief 
of  destitute  Viennese  physicians  and  [sur- 
geons. Contributions  may  be  made  to  Alvin 
W.  Krech,  President,  Equitable  Trust  Com- 
pany, 37  Wall  Street,  New  York  City,  Treas- 
urer of  the  Committee. 

Keep  in  step  with  the  times;  read  your 
journals  carefully;  and  every  year  add  new 


books  to  jmur  library.  We  copy  the  follow- 
ing from  the  Journal  A.  M.  A.,  August  21, 
1920 : 

“The  people  have  money  and  they  are 
spending  it.  But,  like  the  woman  who  bought 
the  pair  of  silk  stockings,  they  want  some- 
thing to  show  for  it.  With  incomes  anywhere 
from  $8.00  to  $15.00  a day,  the  bricklayer 
who  buys  a flivver,  the  cap-maker  who  has  a 
fur  coat,  the  tailor  with  season  tickets  for 
the  opera,  are  able  to  pay  good  fees  to  their 
physicians.  But  they  want  the  best  and  the 
physician  should  equip  himself  to  give  it  to 
them.  The  physician  who  plods  along  in 
shabby  quarters,  dependent  wholly  on  his 
five  unaided  senses  for  diagnostic  ability,  his 
only  reference  works  some  dilapidated  text- 
books of  a previous  decade,  will  not  suit  the 
taste  of  the  new  type  of  wage  earner.” 

The  first  of  a series  of  regional  health  con- 
ferences authorized  by  the  International 
Health  Conference,  is  to  be  held  in  Washing- 
ton, D.  C.,  December,  6-13.  It  will  be  devoted 
to  a consideration  of  venereal  diseases  which, 
according  to  conservative  estimates,  consti- 
tute one  of  the  world’s  most  terrible  plagues. 

The  conference  is  being  organized  under 
the  joint  auspices  of  the  U.  S.  International 
Social  Hygiene  Board,  the  U.  S.  Public 
Health  Service,  the  American  Red  Cross  and 
the  American  Social  Hygiene  Association. 
Prof.  Wm.  H.  Welch  of  Johns  Hopkins  has 
consented  to  serve  as  President,  and  already 
assurances  have  been  received  that  some  of 
the  foremost  physicians  and  sociologists  will 
participate.  Prominent  health  officers  and 
sociologists  from  all  parts  of  North  and  South 
America  will  attend. 

The  conference  will  review  past  experiences 
and  existing  knowledge  as  to  the  causes,  treat- 
ment and  prevention  of  venereal  diseases, 
and  will  formulate  recommendations  relating 
to  a practicable  three  year  program  for  each 
of  the  North  and  South  American  countries 
participating.  In  addition  it  will  make  sug- 
gestions for  putting  such  programs  into  ef- 
fect. — 

STATE  BOARD  EXAMINATIONS. 

Resolutions  adopted  by  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association, 
at  its  last  annual  meeting,  held  in  Toledo, 
June  1,  2,  and  3,  1920: 

“Whereas,  in  our  forty-eight  States,  there 
are  as  many  separate  medical  examining 
boards,  and. 
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“Whereas,  licensed  physicians  in  one  State 
may  not  always  practice  in  other  common- 
wealtb.s  without  vexatious  examinations  and 
expense,  and 

“Whereas,  the  Government  in  time  of  war 
frequently  .sent  physicians  into  army  camps 
in  other  States,  and  therefore  disregrarded 
State  boundaries,  and 

'‘Whereas,  there  is  practically  homogeniety 
in  tlie  anatomical  and  p.sychological  makeup 
of  the  people  in  the  various  States,  and 


Epidewic  Encephalitis. — By  Frederick  Tilney, 
M.  D.,  Professor  of  Neurology,  Columbia  University, 
and  Hubert  S.  Howe,  M.  D.,  Instructor  in  Neurology, 
Columbia  University,  New  York.  Published  by  Paul 
B.  Hoeber,  New  York,  1920.  Price,  $3.50. 

The  authors  of  this  book  have  assembled 
the  result  of  clinical  studies  upon  selected 
groups  of  cases  of  encephalitis.  The  cases 
comprised  in  the  records  shown  illustrate 
the  protean  nature  of  this  acute  inflamma- 
tory reaction  in  the  tissues  of  the  central 
nei*vous  system. 


“Whereas,  the  same  may  be  said  of  the 
physicians  throughout  the  land.  Therefore, 
be  it 

“ llesolved,  that  it  is  the  opinion  of  the 
House  of  Delegates  that  the  right  to  practice 
in  one  State  should  be  extended  to  include 
the  rigid  to  practice  medicine  in  any  part 
of  the  United  States.  Be  it  further 

“Resolved,  that  a copy  of  this  resolution 
be  sent  to  the  proper  officials  of  all  medical 
.societies,  and  to  national  and  quasi-national 
medical  associations,  and  that  the  American 
iMedical  Association  he  especially  urged  to 
perfect  a plan  by  which  interstate  medical 
practice  be  made  as  easy'  as  interstate  com- 
merce.” 


Obituary. 


DR.  JOHN  M.  KING— Dr.  J.  M.  King  of 
Fort  Smith  died  August  28,  1920.  Aged  54. 
He  is  survived  by  his  wife,  two  daughters 
and  four  brotliers. 


Book  R eviews. 

Arteriosclerosis  and  Hypertension  with  chap- 
ters oil  Blood  Pressure. — By  Louis  M.  Warfield, 
H.  D.  Third  Edition.  Published  by  C.  V.  Mosby 
Comjiany,  St.  Louis,  jMo.,  1920.  Price,  $4.00. 

Ill  this  edition  arteriosclerosis  is  not  re- 
garded as  a disease  ivith  a definite  etiologic 
factor.  It  is  looked  upon  as  a degenerative 
process  affecting  the  arteries  following  a 
variety  of  causes  more  or  less  ill  defined. 
Much  new  material  has  been  added  to  this 
edition. 


The  Surgical  Clinics  of  Chicago.  Volume  IV, 
Number  I.  (February,  1920).  Octavo  of  231  pages 
with  eighty-three  illustrations.  Published  bi-monthly 
by  W.  B.  Saunders  Company,  Philadelphia,  1920. 
Price  per  year:  Paper,  $12.00;  Cloth,  $16.00. 

This  number  presents  the  Surgical  Clinics 
of  Chicago.  "With  seventeen  contributors. 
The  clinic  of  Dr.  E.  Wylls  Andrews,  at  the 
Mercy  and  St.  Luke’s  Hospital  describes  a 
case  of  “Chronic  Cholecystitis  and  Choleli- 
thiasis, with  positive  x-ray  Diagnosis,”  and 
two  cases  of  ‘ ‘ ]\Iyeloma.  ’ ’ 


Dysmenorrhea 

and 

Severe  Nervous  Symptoms 

treated  with 

Corpus  Luteum — Lutein 

“In  this  last  class,  dysmenorrhea  should  be 
especially  included.  In  my  own  practice  I have 
observed,  in  a truly  extraordinary  manner,  the 
cure  or  relief  of  many  such  cases  through  the 
medium  of  this  type  of  organo-therapy.  My 
best  results,  however,  have  been  gained  in  the 
administration  of  corpus  luteum  for  the  relief 
of  the  severe  nervous  symptoms  attendant  upon 
the  menopause  of  both  the  physiological  and 
artificial  varieties  and  the  functional  amenor- 
rhea of  young  women.  ’ ’ — Hr.  Ad.\m  P.  Leigh- 
ton, Jr.,  The  American  Journal  of  Obstetrics 
and  Diseases  of  Jl'omen  and  Children,  Novem- 
ber, 1915,  page  878. 

The  “Extraordinary”  Results 

referred  to  by  Dr.  Leighton  were  obtained  by 
the  administration  of  Corpus  Luteum  of  the 
SOW  as  presented  in 

Lutein  Tablets — H.  W.  & D. 

2 grain,  100  in  a tube;  5 grain,  50  in  a tube 

Complete  reprint  of  Dr.  Leighton’s  paper  sent 
upon  request. 
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EVIDENCE  0 F GASTROINTESTINAL 

DISEASE  AS  REVEALED  BY  ROENT- 
GENOLOGICAL EXAMINATION  OF 

THE  DIGESTR’E  TRACT.* 

By  D.  A.  Rhineliart,  A.  M.,  M.  D., 

Little  Rock. 

Great  adA’ances  have  been  made  in  tlie  last 
fcAv  ye'ars  in  the  roentgenological  examination 
of  the  gastrointestinal  tract  for  evidences  of 
disease.  At  the  jrresent  time  such  an  exami- 
nation is  a procedure  of  considerable  diagnos- 
tic A'alue. 

In  studying  the  gastrointestinal  tract,  some 
snch  routine  as  the  folloAving  should  be  fol- 
loAved.  The  patient  comes  to  the  laboratory 
Avithout  breakfast.  AVitli  the  fluoroscope  the 
heart,  lungs  and  mediastina  are  first  exam- 
ined. The  patient  then  ingests  an  opaque 
meal.  The  passage  of  this  through  the  esoph- 
agus and  the  filling  of  the  stomach  is  o1)served. 
The  stomach  is  then  examined,  particular  at- 
tention being  paid  to  the  size,  shape,  position, 
peristalsis,  flexibility  and  mobility.  This  is 
followed  by  the  exposure  of  as  many  plates 
as  are  necessary  to  arrive  at  an  opinion  of  the 
stomach  and  first  part  of  the  duodenum.  A 
second  screen  study  to  confirm  or  examine 
lesions  that  have  been  revealed  by  the  plates 
concludes  the  examination  of  the  stomach. 

Six  hours  after  the  meal,  the  patient  re- 
turns to  the  laboratory  for  the  puiq^ose  of 
determining  delayed  em])tying  time  of  the 
stomach  and  the  progress  of  the  meal  through 
the  intestine.  Another  examination  is  made 
tAventy-four  hours  later.  This  is  frequently 
followed  by  a barium  enema  for  the  examina- 
tion of  the  colon. 

*Eead  before  the  Arkansas  Medical  Society,  at  the 
Forty-fourth  Annual  Meeting,  Eureka  Springs,  June, 


It  is  eAudent  that  in  an  examination  of  this 
sort  the  screen  and  plate  images  shoAv  the 
contents  of  parts  of  the  digestive  tract  rather 
than  the  actual  viscera  themselves.  From 
this  it  is  obvious  that  a pathological  condition 
must  cause  a peiwerted  movement,  either  ac- 
tive or  passive,  or  organic  change  of  sufficient 
extent  to  modify  the  lumen  of  the  tract  before 
it  can  be  detected. 

Conditions  of  the  esophagus  that  can  be 
diagnosed  are  diverticula,  cardio-spasm,  and 


Case  1.  White;  male;  married;  age  31;  druggist. 

Complaint:  Stomach  troulde.  Began  in  191.5  with 
sudden  attack  lasting  four  days;  has  had  four  severe 
attacks  since.  Pain  Ijegins  near  the  undjilicus  and 
spreads  over  the  ejitire  abdomen;  nausea  and  vomit- 
ing. 

Eooitgen  findings:  Increased  gastric  motility;  mo- 
bility decreased;  ulcer  crater  in  greater  curvature; 
filling  defect  probably  an  incisura  in  greater  cui-va- 
ture.  Same  findings  present  at  a re-examination  six 
weeks  later. 

Eoentgen  diagnosis : Gastric  ulcer. 

Wassermann.  x x x x He  has  improved  and  re- 
mained in  good  health  on  a protein  diet,  an  alkaline 
powder,  and  anti-syphilitic  treatment. 

benign  or  malignant  strictures  causing  ob- 
struction. Diverticula  Avill  be  filled  by  the 
opaque  meal ; cardio-spasm  or  stricture  Avill 
cause  obstruction  to  the  passage  of  the  meal 
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and  a dilatation  above  the  stricture.  Malig- 
nancy without  some  degree  of  obstruction 
cannot  usually  be  detected.  Such  conditions, 
being  without  -prominent  symptoms,  are 
rarely  diagiaosed  by  any  metliod. 

In  examining  the  stomach,  the  shape,  size, 
position,  tonus,  peristalsis,  mobility,  flexibil- 
ity, outline  and  motility  must  be  taken  into 
eo]isideration. 

No  two  stomachs  are  exactly  alike  in  shape. 
Depending  more  or  less  on  the  bodily  charac- 
teristics of  the  individual,  three  types  are 
recognized.  A short,  heavy,  muscular  person 
with  a thick  chest  and  a large  amount  of  sub- 
cutaneous and  abdominal  fat  will  have  a eow- 
horn  shaped  stomach  located  entirely  above 
the  umbilicus.  A slender  individual  with 
sloping  shoulders,  a narrow  chest  and  lax 
abdominal  walls  will  have  a flsh-hook  sliaped 
stomach  with  the  greater  curvature  a varying 
distance  below  tlie  umbilicus.  This  type  is 
seen  especially  in  women  wlio  liave  borne 
children.  An  intermediate  type,  the  J- 
shaped  stomach,  will  have  its  greater  curva- 
ture at  or  near  the  umbilicus.  The  stomach 
as  pictured  in  text-books  of  anatomy  is  rarely 
seen. 

Tlie  stomach  is  as  large  as  its  contents;  an 
empty  stomaeli  being  a collapsed  organ  w'ith 
its  walls  in  contact  and  its  mucous  membrane 
piled  up  in  folds.  One  that  is  definitely  too 
large  is  atonic  or  one  in  which  there  is  some 
degree  of  obstruction  at  or  near  the  pylorus. 
The  wall  of  one  tliat  is  too  small  usually  has 
undergone  organic  pathological  change. 

The  position  td  tlie  stomach  Amries  greatly 
in  the  same  person.  It  is  not  unusual  for  the 
most  dependent  part  to  shift  upward  from 
five  to  seven  inches  in  the  change  from  the 
erect  to  the  prone  position.  The  average  shift 
is  three  to  four  inches.  A stomach,  Avith  the 
patient  .standing,  may  have  its  loAver  border 
in  the  lesser  pelvis  and  yet  empty  Avithin  nor- 
mal time  limits. 

The  observation  of  the  movements  of  the 
stomach  is  frequently  of  great  diagnostic 
value.  Peristaltic  Avaves  begin  at  a varying 
distance  from  the  pylorus  and  move  toAvard 
the  right,  becoming  deeper  as  they  progress. 
Sometimes  they  begin  immediately  after  the 
meal,  occasionally  not  until  some  time  has 
elapsed.  A localized  absence  of  peristalsis 
indicates  an  ulcer,  a cancer,  an  inflammatory 
infiltration  or  a spasm. 


The  stomaeli  is  fixed  in  position  at  the  fun- 
dus by  the  esophagus  and  the  gastrophrenic 
ligament  and  liy  the  lesser  omentum  about  an 
inch  beyond  the  pylorus.  The  fundus  is  al- 
Avays  in  the  left  arch  of  the  diaphragm;  the 
pylorus  usually  to  the  right  of  the  second 
lumbar  vertebra,  although  it  may  be  above  or 
beloAv  this  position.  BetAveen  these  points 
the  .stomach  is  normally  moA’able  on  deep 
pressure.  Fixation  may  be  caused  by  perfo- 
rating ulcer,  carcinoma,  or  adhesions. 

The  Avail  of  the  stomach  is  normally  flex- 
ible ; deep  localized  palpation  Avill  easily  in- 
dent it.  Absence  of  flexibility  is  indicatHe  of 
infiltration  of  the  stomach  Avail. 

An  examination  of  the  stomach  outline  is 
of  great  importance.  Pathological  A'ariations 
are  of  three  types;  the  pocket  or  niche  of 
ulcer,  the  filling  defect  of  cancer,  and  the  in- 


Case  2.  AVliite;  male;  married;  age  35;  bankei. 

Complaint:  Pain  al)ove  tlie  umldlicns  after  eating 
and  during  niglit ; pain  relieved  b.v  eating.  Tlie 
trouble  lias  existed  at  intervals  for  five  vears,  attacks 
lasting  for  one  to  three  months.  No  Aveight  loss. 

Koentgen  findings:  Constant  deformity  of  the  duo- 
denal cap;  gastric  hypertoiiicity  and  lijperperistalsis. 

Eoentgen  diagnosis:  Duodenal  ulcer. 


dentation,  called  an  ineisura,  caused  by  local- 
ized spasm.  The  niche  or  pocket  of  ulcer  and 
the  filling  defect  of  cancer  are  pathognomonic 
of  these  conditions.  An  ineisura  may  be 
caused  by  disease  of  the  stomach  or  other 
abdominal  viscera.  It  may  be  present  oppo- 
site an  ulcer  or  a cancer,  or  it  may  be  a reflex 
from  a cholecy.stitis  or  a chronic  appendicitis. 
The  former  Avill  resist  the  action  of  anti- 
spasmotic  drugs,  the  latter  will  not.  Pre.ssure 
from  the  A^ertelira,  gas  in  the  colon,  adhesions 
or  tumors  of  neighboring  organs  may  produce 
defects  closely  simulating  the  filling  defect  of 
cancer  and  mu.st  be  excluded. 
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Abtnnally  tlie  stomacli  empties  itself  of  the 
opacpie  meal  in  about  three  hours.  From  ])sy- 
ehie  or  functional  causes  the  emptying  time 
may  be  slightly  increased.  Six  hours  is  gen- 
erally accepted,  however,  as  the  limit  beyond 
which  a residue  of  an  eighth  or  more  of  the 
meal  is  pathological.  At  the  end  of  this  time, 
to  he  considered  normal,  the  meal  must  have 
passed  through  the  intestine  so  that  the  most 
advanced  ])art  is  between  the  cecum  and  the 
hepatic  flexui-e  of  the  colon. 

Defects  in  motility  may  he  a too  rapid  or  a 
delayed  emptying.  The  former  is  caused  by 
nonohstructing  gastric  conditions;  the  latter 
by  oh.struction  at  the  pylorus.  The  obstruc- 
tion may  be  organic  caused  by  carcinoma, 
idcer  or  adhesions,  or  it  may  be  due  to  a re- 
flex pylora-spasm  from  ulcer,  cholecy.stitis  or 
appendicitis. 

(iastrie  ulcer,  duodenal  ulcer,  and  gastric 
cancer  are  the  affections  of  the  stomach  that 
are  most  readily  diagnosed  by  roentgenolog- 
ical examination,  although  reflex  inanifesfa- 
tions  frequently  call  the  examiner’s  attention 
to  trouble  elsewhere. 

A permanent  filling  defect  or  subtraction 
from  the  outline  of  the  stomach  by  an  in- 
growing tumor  mass  is  practically  pathog- 
nomonic of  cancer.  The  pylorus  may  be  open, 
permitting  a rapid  emptying  of  the  stomach, 
or  there  may  be  obstruction  with  a delayed 
emptying  time.  Any  type  of  perverted  per- 
istalsis may  be  present — it  is  absent  from  the 
involved  area.  There  is  a decrease  in  the  flex- 
ibility of  the  stomach  wall.  There  may  be  a 
palpable  tumor ; there  may  be  a shrinking 
or  an  increase  in  the  capacity  of  the  stomach. 

It  is  in  the  early  diagnosis  of  carcinoma  of 
the  stomach  that  roentgenological  examina- 
tion has  one  of  its  greatest  fields  of  useful- 
ness. This  is  a common  variety  of  cancer  and 
one  that  is  usually  fatal.  The  cause  for  the 
high  mortality  is  foiuid  iu  the  fact  that  an 
early  diagnosis  is  rarely  made.  Patients  in 
the  cancer  age  who  have  a loss  of  Aveight  with- 
out known  cause,  if  accompanied  Avith  any 
sort  of  digestive  symptoms,  should  be  exam- 
ined to  determine  the  presence  or  absence  of 
cancer.  In  this  Avay  only  can  a diagnosis  be 
made  before  the  tumor  has  advanced  so  far 
as  to  be  inoperable. 

The  niche  or  accessory  pocket  of  idcer  of 
the  stomach  is  diagnostic  of  this  condition. 
Inasmuch  as  most  ulcers  occur  on  the  lesser 


curA'ature,  their  detection  is  not  difficult. 
Sometimes  the  vdcer  is  located  elseAvhei’e  and 
its  image  is  not  present  in  a profile  of  the 
stomach.  Sucli  lesions  usually  present  evi- 
dences that  are  suggestive  of  tlieir  pi-esence. 
Chief  of  these  are  spastic  incisurae,  spasmodic 
or  organic  hour-glass  contraction,  six-liour  re- 
tention, gastric  hypotonus,  alterations  of  per- 
istalsis, and  a sharply  localized  tender  point 
over  the  stomach. 

Ulcer  of  the  duodenum  occurs  about  four 
times  as  frequentlj-  as  ulcer  of  the  stomach. 


Case  3.  Female;  colored;  married;  age  62. 

Complaint : An  inability  to  retain  food ; vomits 

all  food  except  liquids.  Trouble  of  two  years’  dura- 
tion, becoming  progressively  worse.  No  palpable  gas- 
tric tumor.  Weight  loss,  forty  pounds. 

Roentgen  tindings:  Large  filling  defect  in  upper 
part  of  lesser  curvature  of  stomach ; involvement  of 
greater  curvature  indicated  by  absence  of  peristalsis 
and  flexibility.  Pylorus  patent;  meal  advanced  to 
middle  of  tranvexse  colon  in  thirty  minutes.  Almost 
complete  obstruction  aliove  the  tumor ; the  meal 
backed  up  the  oesophagus  as  far  as  the  arch  of  the 
aorta. 

Roentgen  diagnosis:  Gastric  carcinoma,  inoper- 
able. 

Large  palpable  tumor  mass  became  evident  a 
month  later,  accompanied  by  complete  obstruction. 
Died  two  months  later. 

For  this  reason  no  examination  is  complete 
until  at  least  one  screen  or  jtlate  image  is 
secured  Avhich  sIioavs  a Avell-filled  and  sym- 
metrical duodenal  cap ; or  it  is  determined 
that  a constant  and  permanent  deformity  is 
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present.  It  is  sometimes  a difficult  matter  to 
fi'et  tliis  part  of  the  intestinal  tract  filled  with 
the  opaque  meal.  In  a majority  of  instances, 
if  the  patient  lies  on  his  right  side  for  a time, 
the  cap  will  be  well  filled. 

The  signs  of  duodenal  ulcer  are  both  direct 
and  indirect.  The  former  manifest  them- 
seh'es  in  deformity  of  the  duodenal  contour. 
This  may  be  in  the  form  of  a filling  of  the 
ideer  crater  or  a spasm  of  the  musculature. 
The  indirect  signs  are  hypertonus,  hyperper- 
istalsis manifested  by  numerous,  deep  and 
rapidly  moving  peristaltic  waves,  these  pro- 
ducing, in  nonobstructing  cases,  a too  rapid 
emptying  of  the  stomach.  In  obstructive  cases 
there  will  be  a six-hour  gastric  retention, 
which  is,  if  found  with  hyperperistalsis  and 
hypertonus,  as  definitely  diagnostic  as  a per- 
manent deformity  of  the  cap.  Tenderness 
over  tlie  duodenum  is  also  a sign  of  ulcer. 

During  the  examination  of  the  duodenal 
cap  the  gall-bladder  region  is  palpated  for 
tumors  and  points  of  tenderness.  Chronic 
infection  of  the  gall-bladder  will  sometimes 
result  in  adhesions  which  produce  deformity 
of  other  parts  of  the  digestive  tract.  When 
the  patient’s  symptoms  are  indefinite  and  re- 
ferred to  the  upper  abdomen,  an  examination 
will  exclude  disease  of  the  stomach  and  duo- 
denum and  direct  attention  to  the  gall-bladder 
as  the  probable  seat  of  the  trouble. 

A certain  percentage  of  gall-stones  will 
show  on  properly  made  a:-i’ay  plates.  Those 
which  contain  a sufficient  amount  of  calcium 
salts  will  cast  a shadow ; those  that  ai’e  com- 
posed of  tlie  organic  compound  cholesterin 
will  not.  A negative  finding,  therefore,  does 
not  exclude  their  presence  and  is  of  little 
value. 

With  the  exception  of  the  first  part  of  the 
duodenum,  little  can  be  learned  about  the 
.small  intestine.  Uidess  there  be  obstruction 
to  the  passage  of  the  barium  meal,  the  greater 
j)art  of  it  will  not  l)e  well  enough  filled  for 
its  contour  to  be  seen. 

Normally,  at  the  end  of  the  first  six  hours 
the  opaque  meal  is  located  in  the  terminal 
part  of  the  ileum,  in  the  cecum  and  in  the 
ascending  colon.  At  the  six-hour  observation, 
therefore,  attention  is  particularly  directed  to 
the  presence  and  significance  of  residues  in 
the  stomach  and  to  the  organs  in  tlie  right 
iliac  region.  Delay  in  the  entry  of  the  meal 
into  the  cecum  will  call  attention  to  kinks  and 


embryonic  folds  causing  obstruction.  At 
either  the  sixth  or  the  twenty-fourth  hour 
observation  the  appendix  is  frequently  filled 
with  barium  and  its  location,  shape,  mobility 
and  condition  can  be  ascertained.  Appendi- 
ceal disease  is  indicated  by  changes  in  the  out- 
line of  the  cecum,  immobility  of  the  cecum 
and  appendix,  and  tenderness. 

At  the  twenty-fourth  hour  examination  the 
meal  should  all  be  in  the  colon,  usually  ex- 
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Case  4.  White;  female;  married;  age  46. 

Complaint:  Pain  in  right  side  and  in  back  con- 

stantly present  and  dull  aching  in  character.  Is  nau- 
seated and  vomits;  has  had  attacks  of  jaundice. 
Tenderness  over  the  gall-bladder  and  in  right  iliac 
region. 

Roentgen  findings:  Gall-bladder  filled  with  small 
stones  located  in  angle  between  the  right  twelfth  rib 
and  the  vertebral  colnmn. 


teiidiug  from  the  cecum  to  the  sigmoid.  The 
colon  is  not,  however,  completely  filled.  By 
the  use  of  the  opaque  enema  the  entire  colon 
is  distended  and  can  be  examined. 

Permanent  filling  defects  in  the  colon  indi- 
cate tuberculosis,  carcinoma  or  adhe.sions.  It 
is  possible  also  to  detect  diverticulitis,  a mu- 
cous colitis,  a chronic  colitis  producing  a 
thickening  of  the  wall  of  the  colon,  and  spas- 
tic or  atonic  conditions  producing  constipa- 
tion. 

In  conclusion,  I wish  to  say  that  roentgen- 
ological examination  as  a means  of  diagnosing 
diseases  of  the  gastrointestinal  tract  has  a 
distinct  field  of  usefulness.  There  is  no  other 
procedure  that  permits  of  as  close  and  care- 
ful observation.  It  must  be  emphasized,  how- 
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ever,  that  only  those  eoiulitions  vhieh  produce 
permanent  chan«'e  in  the  stomach  or  intestine 
can  positively  he  detected  hy  its  use. 

The  reliability  of  the  conclusions  depend 
on  the  carefulness  and  thoroughness  Avith 
Avhich  the  examination  is  made  and  the  skill 
of  the  examiner.  Frecpienlly  the  evidence 
Avill  he  sufficient  for  the  roentgenologist  to 
make  a positive  statement ; again,  the  findings 
may  he  suggestive,  hut  not  diagnostic.  In  the 
latter  instance  he  can  pursue  one  of  two 
courses;  he  can  .say  that  pathology  exists  at 
such  a place  or  he  can  give  his  opinion  of  the 
cause  of  the  trouble  Avith  the  reasons  for  his 
belief.  In  this  instance  his  diagnosis  shoidd 
be  accepted  as  merely  an  expression  of  his 
opinion. 

DISCUSSION. 

Dr.  M.  D.  Ogden  (Little  Dock)  ; I think  Dr. 
Ehinehart 's  paper  Avas  a A’ery  excellent  one.  It 
helped  to  demonstrate  many  points  that  I have  al- 
Avaj’s  maintained.  One  is,  that  no  man  avIio  does 


Case  5.  White;  male;  married;  age  35;  physician. 

Complaint : Dull  aching  pain  in  region  of  umbili- 
cus. Attacks  every  three  to  eight  Aveeks  for  the  past 
year.  Nauseated  and  has  vomited  blood  tAvice;  appe- 
tite poor,  digestion  poor ; almost  constant  headache ; 
Aveight  loss,  tAA-enty-t\vo  pounds.  Jaundiced  eighteen 
months  ago.  Kigidity  and  tenderness  over  McBur- 
ney’s  point  and  to  the  right  of  the  umbilicus. 

Roentgen  findings : Emptying  time  of  stomach 
slightly  increased ; appendix  passes  upAvard  toAvard 
the  umbilicus  and  ends  in  an  expanded  extremity; 
caecum  immovable;  point  of  greatest  tenderness  over 
the  ascending  colon. 

Roentgen  diagnosis:  Chronic  appendicitis. 

Preoperative  diagnoses  at  the  Mayo  clinic  Avere 
duodenal  ulcer,  cholecystitis,  and  chronic  appendicitis. 
Cholecystitis  and  chronic  appendicitis  Avere  found  at 
operation;  no  ulcer.  Cliolecysteetomy  and  appendec- 
tomy. Patient  completely  recovered. 


Case  6.  White;  female;  married;  age  35. 

Complaint:  NerAmusness,  nausea,  A'omits  large 

quantities  of  food ; periods  of  irregular  fever.  In 
October,  1919,  she  had  a severe  attack  of  colic  Avith 
distention  of  the  upper  jjart  of  the  abdomen  Avith 
gas. 

Roentgen  findings:  Chronic  pulmonary  infection 
chiefly  in  the  right  lung ; an  acute  upAA’ard  bend  in 
the  transverse  colon  caused  by  adhesions  to  the  gall- 
bladder or  under  surface  of  the  liver;  stasis  of  food 
and  gas  in  the  colon  proximal  to  the  bend.  The 
plate  shoAA's  tAvo  meals,  one  tAventy-four  hours  before, 
and  the  other  immediately  before  the  plate  Avas  taken! 

Roentgen  diagnosis:  Cholecystitis  Avith  adhesions 
to  the  tranverse  colon. 

Operative  findings:  Gall-bladder  normal;  embry- 
onic or  Jackson  ^s  membrane  covering  ca?cum  and 
ascending  colon  and  attaching  traiiA'erse  colon  to  the 
under  surface  of  the  liver. 


abdominal  surgery  can  do  it  intelligently  or  suc- 
cessfully without  the  aid  of  a roentgenologist.  I 
think  that  the  most  of  you,  after  seeing  these  plates 
on  the  screen,  Avill  agree  Avith  me  on  tlie  second 
point,  that  no  man,  Avho  is  not  a roentgenologist, 
should  attempt  to  interpret  these  x-r&y  plates.  It  is 
the  most  comforting  tiling  in  the  world,  after  you 
have  had  a very  obscure  abdominal  case,  to  turn  it 
over  to  your  roentgenologist  and  have  him  tell  you 
that  you  have  an  ulcer  about  the  size  of  a nickel,  a 
dime  or  maybe  a 50-cent  piece,  at  a certain  portion 
of  the  duodenum,  and  then  put  the  patient  on  the 
table  and  go  doAvn  there  and  find  that  ulcer  just  at 
the  point  where  it  Avas  stated ; Avhen,  before  opera- 
tion, you  Avould  have  hesitated  Avhether  to  make  a 
loAv  or  high  right  rectus  or  run  into  a gall-bladder  or 
over  to  a diseased  appendix. 

The  roentgenologist  comes  to  our  aid  so  often  in 
the  extreme  cases.  If  jmn  Avill  pardon  a reference  to 
one  case  that  occurred  quite  recently,  a man  forty- 
odd  years  of  age  was  jaundiced,  and  that  Avas  his 
only  symptom ; jaundice,  of  gradually  increasing 
intensity.  No  past  history  really  to  it  at  all;  no  loss 
of  Aveight ; just  jaundice.  And,  the  physical  exam- 
ination was  absolutely  negative.  No  abnormality 
outside  of  the  jaundice.  An  ar-ray  examination,  in 
that  instance,  Avas  made  by  the  indirect  method  Avhich 
Dr.  Rhinehart  mentions.  I am  not  a technical  roent- 
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genologist,  so  I may  quote  him  incorrectly,  but  the 
way  in  whieli  the  stomach  emjrtied,  I believe,  indi- 
cated a flattened  pylorus. 

Diagnosis  was  made  of  retro-duodenal  tumor;  most 
probably  of  the  head  of  the  pancreas.  We  were  per- 
fectly willing  to  accept  that  diagnosis.  We  couldn’t 
make  any  ourselves.  The  case  was  opened,  and  there 
was  a retro-duodenal  tumor;  not,  however,  of  the 
head  of  the  pancreas.  It  was  the  first  ease  I have 
ever  seen  of  primary  carcinoma  of  the  common  bile 
duct.  A small  section  was  removed  by  operation, 
which  was  all  that  was  done,  except  that  the  gall- 
bladder was  anastomosed  to  the  duodenum  to  short- 
circuit  the  bile  current. 

To  repeat,  I do  not  think  that  we  can  do  without 
the  roentgenologist.  We  certainly  cannot  do  without 
the  gastrointestinal  examination  where  we  are  doing 
abdominal  surgery.  Of  course,  we  can  in  general 
surgery ; but  I think  you  will  agree  also  tliat  we 
cannot  do  without  the  roentgenologist  in  the  other  in- 
stances. We  cannot  do  the  work  intelligently,  and, 
more  than  that,  we  cannot  do  the  roentgenologist’s 
work  intelligently  ourselves;  and  I always  have  a 
feeling  of  sympathy  for  any  patient — and  I say  this 
advisedly — who  has  to  depend  upon  a man  not  expert 
in  the  interpretation  of  these  a'-ray  plates. 

Dr.  Khinehart  (in  closing)  ; There  are  two  meth- 
ods of  procedure  in  an  x-ra}'  examination  of  the 
intestinal  tract.  One  is  the  examination  of  the  fluoro- 
scopic image,  and  the  other  is  the  taking  of  plates. 
Some  men  depend  u])on  one,  and  some  depend  upon 
the  other.  Most  of  us,  however,  use  both.  One  cor- 
relates the  finding  of  the  other. 

The  interpretation  of  findings  in  an  x-ray  examina- 
tion of  the  intestinal  tract  is  not  always  easy.  Koent- 
genologists  are  sometimes  wrong.  1 have  been  par- 
tially wrong,  and  I have  been  wholly  wrong.  I made 
a diagnosis  once  of  adhesions  to  the  duodenum  from 
a chronic  cholecystitis.  I saw  the  case  opened,  and 
it  was  appendicitis;  the  appendix  lay  just  below  the 
gall-bladder. 

It  must  be  remembered  that  sometimes,  perhaps  in 
10  or  15  per  cent  of  the  cases,  the  roentgenologist  in 
his  diagnosis  will  be  partially  or  completely  wrong. 
A positive  diagnosis,  however,  in  which  the  findings 
are  positive,  as  Dr.  Ogden  said,  is  a very  satisfactory 
thing. 


CANCER— IT8  EARLY  RECOGNITION 
AND  PROPER  TREATMENT.* 


! By  Dewell  Gann,  Jr.,  M.  D., 

IJttle  Rock. 

The  American  Society  for  the  Control  of 
Cancer  reports  a decline  in  the  cancer  death 
rate  for  the  years  1918-191!) — the  first  in  his- 
toi-y.  This  is  due  to  an  org-anized  effort  to 
teach  the  early  recognition  of  cancer  and  its 
proper  treatment.  Knowing  this  movement 
to  he  a good  one  is  my  reason  for  calling  your 
attention  to  this  time-honored  subject.  We 
are  co}istantly  seeing  incurable  cancer  cases. 
During  the  last  five  years  44  per  cent  of 
the  cases  applying  to  me  for  treatment  were 
inoperable,  31  per  cent  recurrent,  and  25 

*Et‘ad  before  the  Arkansas  Medical  Society,  at  the 
Fortv-fourth  Annual  Meeting,  Eureka  Springs,  June, 
1920'. 


pel*  cent  operable.  By  inoperable  I refer  to 
that  particular  class  of  cases  presenting  a 
parametrial  involvement  or  extensive  tissue 
destruction.  By  “recurrent,”  those  cases 
showing  a return  after  treatment;  operative, 
radium,  a:-ray,  cautery,  pastes  or  otherwise. 
The  term  “operable”  is  self-explanatory. 
Some  of  these  cases  have  not  been  recog- 
nized in  their  early  stages,  some  have  refused 
advice,  some  have  declined  proper  treatment, 
and  some  have  been  improiDerly  treated.  By 
means  of  education,  all  of  these  difficulties 
can  be  overcome.  Procrastination  is  one  of 
our  greatest  faults  as  a profession.  Having 
the  welfare  of  our  patients  at  heart,  we  often 
delay  in  the  hope  of  avoiding  operative  pro- 
cedures, when  in  fact  they  are  immediately 
indicated,  and  delay  is  the  most  harmful  influ- 
ence for  the  patient. 

In  my  opinion,  the  text-book  descriptions 
of  cancer  should  interest  us  largely  as  a mat- 
ter of  history.  If  a condition  is  observed  until 
we  can  recognize  it  absolutely  as  being  can- 
cerous in  nature,  my  experience  is  that  it  is 
often  incurable. 

We  must  teach  the  people  the  early  symp- 
toms and  proper  treatment  of  cancer,  and 
until  this  is  done  they  will  continue  to  refuse 
our  advice  and  considt  the  various  cults  and 
so-called  cancer  specialists.  I believe  that 
every  man  or  woman  who  practices  the  “di- 
vine art”  should  be  re(piired  to  pass  a uni- 
versal examining  board  regardless  of  the 
school  in  which  he  is  classed.  If,  after  pass- 
ing this  board,  one  should  so  far  forget  his 
profession  and  become  so  mercenary  as  to 
adjust  the  s])ine,  massage  the  breast,  or  tell 
the  patient  there  is  no  such  thing  as  pain  or 
disease,  and  in  this  manner  permit  a cancer 
to  develop  to  an  incurable  stage,  he  .should  be 
dealt  with  as  the  law  provides. 

Cancer  is  one  of  the  most  destructive  dis- 
eases, increasing  at  the  rate  of  24  per  cent 
per  annum  and  killing  ninety  thousand  people 
yearly.  Nine  out  of  ten  cases  are  now  fatal. 
Its  cause  is  unknown;  but  it  is  not  hereditary 
or  communicable  in  the  human,  and  its  cur- 
ability depends  upon  its  early  recognition  and 
pro])er  treatment.  The  cancer  age  is  from 
forty  to  fifty  years.  Ninety-six  per  cent  of 
all  cancer  deaths  occur  after  the  age  of 
thirty-five ; but  by  no  means  is  cancer  infre- 
quent in  the  very  young.  More  cancer  deaths 
occur  between  tbe  ages  of  one  and  five  than 
five  and  fourteen. 
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'Witli  tlie  kiiowledj^e  that  eaiieer  is  purely 
a local  disease  in  its  be^'innin”- ; that  if  proj)- 
erly  treated  a cure  may  be  expected  and  the 
jiresent  ratio  of  nine  out  of  ten  deaths  re- 
versed. it  does  seem  that  we  should  jjive  the 
early  symptoms  of  cancer  more  earnest  con- 
sideration. 

Exclusive  of  syphilis  and  tuhercnlosis,  any 
sore  on  the  skin  that  will  not  heal  promptly, 
any  sore  that  hleeds  easily,  any  soi-e  that 
scabs  and  re-seabs,  any  wart,  mole,  or  en- 
lar>rement  beneath  the  skin  that  snddenlj'  be- 
si'ins  to  grow,  is  potentially  malignant  and 
should  be  so  considered  until  proven  definitely 
otherwise.  A malignant  epithelial  cellular 
proliferation  involving  surface  epithelium  is 
termed  ‘ ‘ epithelioma  ; ’ ’ that  involving  gland- 
ular epithelium,  “carcinoma.”  Skin  epithe- 
liomata  may  he  classified  as  basal-celled, 
spinal-celled  and  mixed-celled.  The  basal- 
eelled  is  the  least  malignant  type,  springs 
from  cuboidal  or  columnar  ejuthelium,  and 
is  the  most  amenahle  of  maliguaiieies  to  proper 
treatment.  It  usually  occurs  above  the  me- 
tastasizing plane  of  the  face  and  the  patient 
may  live  a number  of  years  witli  this  slow 
excavating  condition,  the  longest  on  record 
being  a period  of  forty-five  years.  I have  a 
case  of  twenty-five  years  duration  that  has 
given  bix’th  to  eight  children  since  the  condi- 
tion was  first  noted.  The  nose,  eyes,  and  a 
portion  of  the  frontal  bone  liave  been  de- 
stroyed. It  is  to  this  type  of  malignancy  the 
“cancer  specialist”  may  attribute  his  exist- 
ence. The  spinal-celled  variety  is  the  most 
malignant,  springs  from  squamous  or  strati- 
fied squamous  epithelium,  and  is  the  most 
difficult  to  influence  by  treatment.  It  usually 
occui’s  at  muco-cutaneous  junctions,  e.  g.,  the 
lip.  It  metastasizes  early,  usually  within 
three  months,  and  must  he  recognized  and 
properly  treated  while  still  a local  growth  if 
the  best  results  are  to  be  obtained. 

Any  scu’e  on  the  lip,  tongue,  or  in  the 
mouth,  that  does  not  heal  readily,  should  be 
treated  as  potentially  malignant.  The  lip 
sore  often  scabs  and  re-scal)s  just  as  malig- 
naueies  of  the  skin.  The  tongue  and  mouth 
sore  may  be  healed  in  the  beginning  with  the 
usual  simple  measures,  hut  it  will  .shortly 
recur.  Of  all  locations  of  malignant  disease, 
the  two  latter  require  real  and  radical  treat- 
ment to  establish  a cure.  The  mortality  rate 
in  this  class  of  cases  in  my  own  personal 
experience  has  been  higher  than  in  any  other. 


Some  writers  allege  tliat  II  per  cent  of  all 
cancer  deaths  are  from  this  source. 

Any  liimi)  in  the  breast  is  potentially  ma- 
lignant. Malignancies  of  the  breast  should 
be  divided  into  two  classes.  The  lumj)  with 
symptoms  and  the  lump  without  symptoms. 
Pain  in  hrea.st  tumoi-s,  as  in  other  malignan- 
cies, is  one  of  the  last  symptoms  to  make  its 
ap])earanee  and  is  usually  a bad  omen.  Those 
cases  with  a discharge  of  a sanious  nature 
indicate  malignancy,  a straw  color  or  clear, 
watery,  chronic  cystic  mastitis,  pure  blood, 
papillary  cystadenoma.  The  infiltration  of 
Cooper’s  ligaments  by  cancer  cells  will  often 
enable  us  to  differentiate  a benign  from  a 
malignant  tumor  of  the  breast.  The  most 
common  benign  tumor  of  the  breast  is  the 
intracanalicular  myxoma,  the  most  common 
malignant  tumor,  schirrhus  carcinoma  of  the 
.small  infiltrating  type.  The  ratio  of  benign 
to  malignant  conditions  is  thirty  to  seventy. 

Any  uterus  that  gives  evidence  of  inter- 
menstrual  hemorrhage  or  bleeding  after  the 
menopause  is  potentially  malignant.  Inter- 
menstrual  bleeding  is  usually  the  first  .symp- 
tom of  uterine  malignancy.  The  conditions 
developing  here  are  usually  so  vascular  that 
a change  in  blood  pressure  is  said  to  some- 
times cause  a “.show.”  Not  a great  while 
after  atypical  bleeding  is  first  noticed  a watery 
sanious  discharge  is  noted.  This  is  evi-  ^ 
deuce  of  tissue  destruction.  IMenorrhagia  and 
metrorrhagia  are  pathological,  and,  contrary 
to  a more  or  less  general  belief,  the  conditions 
are  not  necessarily  associated  with  the  meno- 
pause. By  means  of  euretage  and  excision  of 
portions  of  the  cervix,  any  uterine  malig- 
nancy should  he  diagnosed  within  a week  after 
being  seen  by  the  surgeon.  Epithelioma  of 
the  cervix  is  ten  times  more  frequent  than 
carcinoma  of  the  fundus.  In  my  ojxinion,  it  is 
not  as  harmful  to  remove  a portion  of  the 
cervix  or  curet  the  fundus,  as  it  is  to  await 
development. 

Carcinomata  of  the  larynx,  thyroid  gland, 
esophagus  stomach  and  bowel  are  difficult  to 
diagnose.  Hoarseness  and  impairment  of 
speech  over  an  unusual  period  of  time  woxild 
suggest  to  me  that  I i-efer  the  case  to  those 
properly  equiixped  to  give  me  an  idea  of  a 
probable  malignancy.  The  thyroid  that  is 
rapidly  enlarging  or  that  lias  been  stationary 
for  a period  of  time  and  suddenly  begins  a 
rapid  eidargement  is  potentially  malignant. 
“Indigestion”  and  its  allies  should  lie  inves- 
tigated by  a competent  roentgenologist.  Car- 
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cinoma  of  tlie  liver,  gall-bladder  and  pancreas 
are  rare  and  present  an  indefinite  train  of 
symi^tonis.  My  experience  has  been  these  con- 
ditions are  seldom  primary,  usually  secondary 
to,  or  direct  extensions  of  a stomach  lesion. 

Discharges  and  bleeding  from  the  rectum 
should  be  looked  upon  Avith  suspicion  and 
iiiA'estigated  immediately.  Many  cases  of  car- 
cinoma of  the  rectum  are  treated  to  hopeless- 
ness on  the  patient’s  diagnosis  of  “bleeding 
piles.  ’ ’ 

To  define  proper  treatment  is  a difficult 
matter.  Of  course,  the  proper  thing  to  do  is 
to  remove  the  nest  of  cancer  cells  before  dis- 
semination ; therefore,  the  problem  resoh'es 
itself  into  the  question  of  hoAV  is  this  best 
accomplished.  There  is  no  panacea  for  ma- 
lignancy. No  one  Avay  to  treat  all  cases.  Each 
one  is  a laAv  unto  itself  and  has  certain  indi- 
vidual re(piirements  Avhich  imist  be  properly 
met  in  order  to  establish  a cure. 

In  my  armamentarium  I have  tAA'o  agents 
from  Avhich  to  select,  surgery  and  radium. 
Certainly  the  x-ray  is  one  of  the  most  A'alu- 
able  diagnostic  and  treatment  agents  Ave  have. 
F'ersonally,  I Avould  recommend  that  the  Avide- 
S])read  use  of  pastes  be  discontinued.  As  an 
adjunct  to  surgery,  radium  is  a superexcel- 
lent  remedy.  In  its  field  Ave  find  tAvo  schools. 
Those  using  large  (juantities  for  a short  period 
of  time,  and  those  using  smaller  quantities  for 
a longer  period  of  time.  I belieA’e  it  Avould 
be  practical  and  I Avould  like  to  see  a radium 
emanation  niacbine  centrally  located  in  our 
State,  under  the  direction  of  a physicist  Avho 
coidd  supply  each  and  all  of  us  Avith  an  ade- 
quate amount  of  emanation  to  treat  a given 
case. 

In  the  treatment  of  epitheliomata  of  the 
skin  regardless  of  the  size  or  position,  I be- 
lieve radium  to  be  the  method  of  choice. 

In  the  breast,  surgery  offers  such  splendid 
results,  approximately  85  per  cent  of  cures 
if  operated  before  axillary  involvement,  I 
unhesitatingly  recommend  it  to  be  folloAved 
by  radium  or  Coolidge  tube  radiation,  and 
permit  me  here  to  lay  especial  emphasis  on 
the  post-operative  radiation  of  all  malignan- 
cies. 

The  high  operative  mortality  and  the  Ioav 
percentage  of  cures  in  cervical  epitheliomata 
and  uterine  carcinomata  leaves  a question 
mark  in  the  minds  of  men  dealing  Avith  ma- 
lignancy. Some  ten  years  ago,  Bumm  made 
the  statement  that  he  believ^ed  in  time  aetino- 


therapy  Avould  supersede  surgery  in  the  treat- 
ment of  malignancy.  Just  recently  Ransa- 
holf  (Late  Results  in  Radium  Treatment  of 
Cancer  of  the  Uterus,  Journal  A.  M.  A.,  Vol. 
74,  No.  3,  January  17,  1920)  has  Avritten : “I 
do  not  hesitate  to  state  that  in  my  opinion 
radium  treatment  should  entirely  supplant 
operation ; not  only  in  inoperable  eases,  but 
also  in  the  treatment  of  operable  cases  of  can- 
cer of  the  cervix.  ’ ’ Personally,  I belieA'e  that 
clearly  operable  eases  should  be  radiated  and 
operated  before  tissue  changes  take  place. 
Post-operative  radiation  is  A^ery  effectHe ; but 
after  the  vaginal  A’ault  is  coiiA^erted  into  a 
dome,  it  is  impossible  to  get  a sufficient  in- 
tensity dosage  into  the  broad  ligaments  to  kill 
cancer  cells. 

In  lip,  tongue  and  mouth  eases,  radium 
offers  an  increased  ray  of  hope. 

The  stomach,  gall-bladder,  liver,  pancreas 
and  boAvel  malignancies,  if  diagnosed  early, 
should  be  attacked  by  surgery. 

Early  rectal  cases  should  receive  pre-opera- 
tive radiation,  folloAved  by  operation  before 
tissue  changes  take  place. 

DISCUSSION. 

Dr.  E.  E.  Barlow  (Derniott)  : That  cancer  is 
jiearly  always  soniethiiig  else  before  it  is  cancer,  and 
that  radical  treatment  instituted  at  this  time  will 
greatly  reduce  the  mortality,  has  been  abundantly 
proA'en  in  different  sections  where  there  has  been  an 
intensive  educational  campaign  carried  on  directly  to 
the  laity.  It  has  been  wisely  stated  that  if  the  laity 
knew  all  that  the  laity  should  knoAV  of  cancer,  and 
if  the  medical  profession  was  all  educated  to  the 
latest  knowledge,  at  least  40  per  cent  of  the  death 
rate  would  be  preventable. 

I recall  a case  just  uoav  that  exemplifies  the  tragic 
ending  of  these  cases  that  fall  victims  to  the  waiting 
and  watching  policy.  This  patient  was  a lady  fifty- 
five  years  old.  She  was  bed  ridden  when  I saw  her, 
and  gave  the  folloAving  history:  She  had  been  suffer- 
ing for  five  years  from  painful  and  frequent  urina- 
tions which  had  increased  in  sev'erity  and  was  at  this 
time  relieA’ed  only  by  morphin.  She  stated  she  had 
been  examined  and  treated  by  several  physicians,  and 
all  agreed  that  her  trouble  was  cystitis. 

Under  ether  anesthesia  I examined  the  bladder 
eystoscopieally  and  found  a tumor  at  the  base  of  the 
bladder  that  extended  almost  to  the  ureters.  The 
surface  of  the  tumor  was  covered  with  villi.  I sent 
this  patient  to  Dr.  Fred  J.  Taussig,  St.  Louis,  who 
operated  upon  her,  removing  a tumor  from  the  bladder 
measuring  two  by  two  and  one-half  inches.  Labora- 
tory examination  of  this  tumor  revealed  carcinoma. 
She  left  the  hospital  in  four  weeks,  Avas  free  from 
pain  and  could  retain  six  ounces  of  urine.  For  three 
mouths  after  the  operation,  she  did  beautifully  and 
thought  she  was  well.  At  this  time  Dr.  Taussig 
called  her  back  to  St.  Louis  for  a deep  Coolidge  treat-, 
ment,  which  was  administered  by  the  most  expert 
man  in  St.  Louis  at  that  time.  She  returned  home 
ten  days  after  the  Coolidge  treatment,  and  by  the 
time  she  reached  home  she  Avas  having  considerable 
pain  and  voiding  frequently.  One  Aveek  later  I was 
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called  to  see  her  and  found,  by  vafjiiial  examination, 
that  the  whole  pelvis  was  choked  with  a larjie  tumor 
mass.  Ten  days  later,  tlie  abdominal  incision  was 
wide  open  and  pus  and  urine  pouriiif;  out.  Two 
weeks  later  she  died.  The  roentgenolosiat  and  Or. 
Taussig  agreed  that  the  Coolidge  treatment  set  this 
growth  afire,  due,  of  course,  to  too  small  a dose. 

I mention  this  to  show  what  will  haj)pen  when  the 
dose  is  only  suflicient  to  stimulate  the  growth,  and 
not  to  discourage  the  use  of  Coolidge  treatment,  for 
1 believe  it  is  one  of  the  best  methods  of  treating 
post-operative  cancer. 

Dr.  C.  S.  Pettus  (Little  Rock)  : While  this  impor- 
tant subject  has  many  phases,  the  only  one  that  I 
should  like  to  refer  to  is  the  necessity  of  the  early 
recognition  of  malignancy.  This  I shall  do  by  calL 
ing  your  attention  to  the  havoc  wrought  by  lack  of 
such  recognition. 

A patient,  having  suffered  for  months  with  an 
epithelioma  that  had ‘destroyed  all  the  skin  and  mus- 
cular tissue  of  the  jaw,  at  last  suggested  to  me  that 
he  felt  that  the  best  thing  he  could  do  would  be  to 
put  himself  out  of  the  way.  Although  I talked  to 
him  and  attempted  to  aid  him  in  overcoming  this 
idea,  it  was  found,  on  entering  his  room  last  Sunday 
morning,  that  he  had  committed  suicide  by  strangling 
himself  with  a heavy  cord. 

In  taking  this  patient’s  history,  the  suggestion  was 
that  the  doctor  to  whom  he  w’ent  for  treatment  wJien 
the  malignancy  was  but  a small  abrasion  considered 
it  of  no  consequence,  and,  by  way  of  treatment, 
merely  gave  him  some  ointment  of  a curative  nature. 
As  his  condition  steadily  grew  worse,  he  went  to  a 
quack,  who  applied  the  ointment  that  Dr.  Gann  said 
that  we  should  discard.  When  at  last  he  went  to  a 
m.an  capable  of  taking  care  of  him,  it  was  too  late, 
as  the  glands  of  the  neck  had  become  involved  by 
that  time.  For  months  he  eked  out  a horrible  exist- 
ence, but  finally,  realizing  that  he  was  likely  to  live 
for  many  months  more  in  this  condition,  he  commit- 
ted suicide  rather  than  endure  any  longer  the  torture 
of  such  an  existence.  Since  it  was  in  the  power  of 
the  doctor  to  whom  he  first  went  for  examination  to 
have  afforded  him  relief  had  he  given  the  case  more 
careful  consideration,  is  he  not,  in  a way,  to  be  con- 
sidered responsible  for  this  man’s  life? 

Furthermore,  we  have  had  several  inoperable  cases 
of  cancer  of  the  uterus  at  the  hospital  this  year,  and 
it  was  very  sad  to  have  to  tell  these  poor  women  to 
return  home  merely  to  wait  a few  weeks  for  the  end. 

While  I have  always  considered  the  early  recogni- 
tion of  cancer  of  the  greatest  importance,  these  ex- 
periences this  year  have  been  so  forcibly  impressed 
upon  me  that  I merely  wanted  to  make  mention  of 
them  and  to  give  my  endorsement,  as  all  competent 
physicians  do,  to  the  fact  that  we  should  consider 
everything  that  might  suggest  malignancy,  or  is  the 
least  suspicious  of  it,  in  the  most  careful  way  before 
we  give  our  views  as  to  any  procedure. 

Dr.  Earle  H.  Hunt  (Clarksville)  : I w’ant  to  say 
that  I appreciated  the  paper  very  much.  I think 
it  is  a very  timely  one,  and  the  doctor  showed  a great 
deal  of  care  in  presenting  it.  I am  sorry  that  there 
is  no  waj'  of  getting  it  scattered  more  broadcast 
around  the  State,  than  we  will  be  able  to  through  our 
medical  journal.  The  doctor  was  very  modest  in 
taking  up  the  treatment.  He  didn ’t  jump  on  the 
radium.  I think  we  need  more  radium  in  this  State, 
and  this  emanating  apparatus  that  he  mentions.  It 
is  to  be  regretted  that  we  have  no  radium  institute 
in  this  State.  And,  I think,  if  we  can  get  the  co- 
operation of  the  doctors  in  Little  Rock,  we  can  get 
that  radium.  We  doctors  in  the  country  haven’t  the 
money  to  get  that  stuff.  I had  a case  a few  weeks 
back,  and  I thought  I would  buy  some  of  it;  but  I 
cannot  buy  it.  There  is  no  doubt  of  the  wonderful 
work  that  radium  is  doing. 


We  had  a case  that  I took  to  Dr.  Gann,  that  was 
0])erated  on.  Tlie  right  breast  was  removed  last 
August.  She  had  a recurrence  in  tlie  incision,  up 
over  the  glands  under  the  arm,  and  up  over  the 
clavicle,  and  the  left  breast  was  involved.  We  put 
that  radium  on  there  for  several  hours,  and  now,  in 
six  weeks,  she  has  not  had  any  pain  at  all.  The 
glands  are  getting  smaller.  It  is  absolutely  miracu- 
lous the  way  it  is  going.  It  looks  now  like  she  has 
a chance  for  recoverJ^ 

Dr.  A.  U.  Williams  (Hot  Springs)  : Some  years 
ago  I saw  a woman  who  had  a cancer  six  inches  in 
diameter.  Recognizing  my  inability,  I consulted  my 
friend.  Dr.  Laws  of  Hot  Springs,  whom  I consider 
a good  diagnostician  and  surgeon,  and  the  doctor 
informed  me  that  he  had  seen  the  case  and  didn ’t 
want  to  have  anything  to  do  with  it,  that  it  didn ’t 
‘ ‘ look  good  to  him.  ’ ’ There  was  an  old  doctor, 
Alford,  from  up  in  the  mountains,  who  had  located 
in  Hot  Springs  to  practice  medicine,  and  advertised 
himself  to  cure  cancer.  You  know  no  field  of  human 
affliction  is  so  fertile  and  and  so  profitable  to  the 
quack  as  cancer.  She  fell  into  Dr.  Alford ’s  hands. 
The  doctor  cured  this  cancer;  he  cured  the  woman 
with  his  remedies.  He  advertised  that  his  remedies 
would  cure  cancer.  The  local  board  immediately  pro- 
ceeded to  put  the  machinery  in  motion  to  revoke  the 
doctor ’s  license,  for  unethical  practice,  and  did  so. 
He  retired  to  the  mountains,  and  died  of  a broken 
heart.  But  he  cured  this  woman.  Since  that  time  I 
have  heard  of  several  others  that  he  cured. 

Now,  personally,  as  far  as  cancer  is  concerned,  I 
am  like  the  negro  woman  in  court,  when  she  brought 
a suit  for  divorce.  The  judge  granted  the  divorce, 
but  gave  the  custody  of  the  children  to  her  husband. 
She  said:  “Now,  jedge,  dat ’s  all  right  about  de 
divorce,  but  dat  nigger  ain ’t  got  no  interest  in  dem 
chillun  nohow ! ’ ’ 

Dr.  M.  D.  Ogden  (Little  Rock)  : I want  to  say 
something  about  cancer,  with  which,  no  doubt.  Dr. 
Gann  and  Dr.  Bathurst  will  not  agree.  I understood 
Dr.  Gann  to  say  in  his  paper  that  epitheliomata  of 
the  skin  should  be  treated  first  with  radium.  Is  that 
correct,  doctor? 

Dr.  Gann:  I said  to  treat  all  of  them  on  the  skin 
with  radium. 

Dr.  Ogden : That ’s  the  point  that  I wish  to  dis- 
agree on.  As  the  doctor  stated,  epitheliomata  of 
the  skin  often  vary  in  malignancy.  They  vary  widely 
on  account  of  the  patient ’s  age.  Malignancy  is  more 
rapid  in  the  young  man  than  in  the  old.  It  is  much 
more  rapid  in  the  thin-skinned  and  blonde  than  in  the 
dark-skinned,  or  brunette. 

I realize  that  I am  voicing  the  surgical  opinion  now 
against  radium  or  a:-ray,  but  I don’t  believe  that  it 
is  good  practice  to  treat  a tumor  or  cancer  first  by 
radium  or  x-ray.  I think  that  applies  to  the  skin  as 
well  as  to  any  other  part  of  the  body.  I don ’t  think 
that  cither  Dr.  Gann,  Dr.  Bathurst  or  the  other  men 
who  are  expert  in  the  use  of  radium,  will  advocate 
the  use  of  radium  as  the  primary  treatment,  as  a 
general  thing,  for  every  cancer  in  the  body.  Why 
should  it  apply  to  the  skin  any  more  than  to  the  other 
parts  of  the  body,  where  it  can  be  diagnosed  early? 
I don ’t  quite  catch  the  difference. 

Dr.  Barlow  mentioned  the  Coolidge  treatment  after 
the  excision  of  a carcinoma  of  the  bladder.  It  has 
been  my  practice,  for  a good  many  years,  in  the 
removal  of  malignancies  in  any  part  of  the  body,  to 
have  them  undergo  a post  operative  a:-ray  treatment. 
Hufortunately,  I am  not  familiar  with  the  use  of 
radium  m that  regard.  But,  either  radium  or  the 
x-ray,  I firmly  believe,  should  be  the  routine  of  post- 
operative procedure  after  the  removal  of  any  malig- 
nancy. I believe,  in  that,  that  I am  voicing  the  opin- 
ion of  the  majority  of  surgeons  throughout  the 
Fnited  States. 
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To  go  back  to  the  skin,  I do  not  see  why  one  should 
not  remove  a small  epithelioma  of  the  skin.  It  is  a 
simple  process.  It  can  be  done  under  local  anesthesia, 
if  necessary.  Why  not  remove  it?  Take  it  out,  and 
then  use  radium  or  the  x-ray.  What  is  the  use  of 
taking  a chance,  when  we  know  tliat  a certain  per- 
centage of  them  do  not  yield  to  the  x-ray  or  to  radi- 
um. Take  them  out  first,  and  then  let  the  radium 
man  or  tlie  x-ray  man  have  them  afterward.  The 
results  from  post-operative  procedure  in  cancerous 
breasts  have  been  extremely  encouraging.  In  cancers 
of  tlie  cervix  in  the  operable  cases  it  has  been  en- 
couraging. But,  I regret  that  I must  admit  that  the 
treatment  in  inoperable  cancers,  as  far  as  I have 
found,  h.'is  not  offered  any  encouragement,  except 
this:  You  can  take  an  inoperable  cancer,  for  in- 

stance, of  the  cervix,  or  some  otlier  part  of  Bie  body, 
and  relieve  pain.  It  is  really  remarkable  what  can 
be  done  in  that  respect. 

The  educational  value  of  Dr.  Gann ’s  paper,  I don ’t 
think,  can  be  measured,  as  Dr.  Hunt  has  mentioned. 
If  those  facts  could  be  placed  in  the  possession  of  not 
only  the  laity  of  this  State — and,  I regret  to  admit, 
some  doctors  in  the  State — we  would  have  fewer  in- 
operable cancers.  Now,  that  is  not  due  to  ignorance 
on  the  part  of  the  doctor.  I think  all  of  us  know  the 
early  symptoms  of  cancer.  I do  not  think  there  is 
hardly  a medical  man  in  Arkansas,  if  you  ask  him  if 
he  could  tell  you  what  are  the  early  symptoms  of 
cancer  in  any  ])art  of  the  body,  that  he  could  not 
do  it.  But,  they  don’t  look.  Some  woman  comes  in 
and  complains,  ])erhaps,  of  a little  metrorrhagia,  per- 
haps a slight  discharge,  and  I regret  to  say  that  many 
times  they  are  sent  liome  without  an  examination. 
A majority  of  the  mistakes  that  we  all  make  in  that 
regard  is  not  from  ignorance,  but  sometimes  perhaps 
from  a little  haste.  Maybe  we  are  tired,  or,  for  some 
reason  or  other,  we  are  careless. 

Dr.  W.  V.  Laws  ( Hot  Springs)  : Tliere  is  just 
OTie  point  that  I wish  to  m.ake  in  regard  to  the 
use  of  the  Coolidge  treatment  or  the  x-ray  treatment 
in  the  post  operative  treatment  of  cancer.  I believe 
that  a small  measure  of  the  x-ray  treatment,  and  I 
suppose  the  same  with  reference  to  radium — while  I 
have  not  had  so  much  exj)erienee  with  that — :will 
stimulate  or  set  afire  the  cancer.  But,  a massive  dose, 
a dose  given  after  the  method  of  Phaler,  of  Philadel- 
jihia,  and  given  by  a man  who  has  the  jumper  equip- 
ment, and  give  it  the  way  it  should  be  given,  I don’t 
believe,  will  give  you  that  result.  In  fact,  I think  it 
would  stay  the  jiroccss  rather  than  stimulate  it.  So 
that  the  jirobabilities  are,  with  the  doctor ’s  case,  that 
either  the  treatment  is  not  instituted  early  enough, 
or  else  it  is  not  the  massive  dose  that  it  should  be. 

Dr.  Barlow:  Just  a word  in  exjilanation.  I agree 
thoroughly  with  Dr.  Gann,  Dr.  Laws  and  Dr.  Ogden. 

I merely  mentioned  that  ease  as  one  of  my  experi- 
ences. That  was  six  years  ago.  At  that  time  they 
didn ’t  know  as  much  about  the  Coolidge  treatment  as 
they  do  now  Dr.  Taussig  and  I believed  that  it  was 
too  small  a dose — ju.st  enough  to  irritate  and  set  it 
afire.  I Ijelieve  that  is  the  j)roi)er  treatment  now. 

Dr.  Gann  (in  resjjonse)  : In  regard  to  Dr.  Bar- 
low’s discussion,  I would  like  to  say  this:  You  can 
take  twenty  layers  of  gauze,  and  juit  twenty  grains 
of  wheat  on  each  layer  of  that  gauze  and  put  twenty 
milligrams  of  radium  on  the  toji  layer,  and  treat  it 
for  a given  le)ig1h  of  time,  and  you  will  find  that  the 
wheat  grains  immediately  under  the  radium  will  not 
grow  at  all.  They  will  be  killed.  Those  about  the 
center  will  be  normal  in  growth  as  compared  with  a 
conlrol.  Those  farthest  from  the  center  or  from  the 
radium  will  be  stimulated  by  the  rays.  So,  it  all 
reverts  to  the  question  of  intensity  of  dosage.  I 
don ’t  believe  that  cancer  cells  can  live  under  the 
Coolidge  ray  or  the  radium  ray,  if  you  can  get  the 


proper  dosage  into  the  cancer  cells,  which  can  usually 
be  accomplished  in  skin  diseases.  This  is  my  reason 
for  advocating  it  in  skin  cases. 

In  regard  to  the  emanation  machine  that  Dr.  Hunt 
refers  to,  I think  it  would  be  a very  fine  thing. 

In  mentioning  the  breast  case  referred  to,  the 
woman  will  improve.  The  recurrence  of  carcinoma- 
tous tissue  will  subside,  and  she  is  going  to  be  fairly 
well  for  one,  two  or  three  years,  and  in  that  length 
of  time  she  will  probably  die  from  mediastinal  in- 
volvement of  the  lymph  glands. 

Now,  I haven’t  enough  radium,  and  there  is  not 
enough  radium  in  the  State  of  Arkansas  to  have  any 
beneficial  effect  on  mediastinal  tumors.  If  we  had 
it  all  put  together,  and  had  500  milligrams  in  Ark- 
ansas, more  than  we  now  have,  we  could  all  have 
access  to  it  and  benefit  these  cases.  If  you  gentlemen 
could  take  stock  in  an  emanation  machine  and  put 
it  in  some  central  location,  we  could  give  our  'people 
the  benefits  that  can  be  derived •tlirough  radium. 

Regarding  the  ease  that  Dr.  Williams  mentions: 

In  the  course  of  my  paper  I said  that  a basal-eelled 
ejjithelioma,  which  is  no  more  than  a rodent  ulcer, 
can  be  cured  by  the  cancer  sjjecialist ; that  is  abso- 
lutely true.  In  some  instances  you  can  almost  blow 
them  off,  and  they  will  not  return.  In  another  in- 
stance, you  can  excite  them  with  paste,  make  them 
become  more  malignant,  and  cause  them  to  take  on  a 
mixed  type;  then  they  are  hard  to  cure. 

Referring  to  Dr.  Ogden ’s  discussion  of  skin  cases, 
I take  this  jiosition : I believe,  if  you  have  a skin 
ei)ithelioma,  before  it  has  been  tampered  with  by  all 
kinds  of  various  remedies,  and  you  can  take  affairs 
proj^erly  in  hand,  you  will  cure  just  as  many  of  those 
ejjitheliomata  with  ray-therapy  as  you  will  with  sur- 
gery, and  you  will  get  far  better  cosmetic  results. 
That  is  esjiecially  ajiplieable  to  cases  with  malig- 
nancies near  the  eye.  When  you  have  an  ejjithelioma 
on  the  leg  or  any  extremity  that  has  to  be  covered 
by  the  clothing,  I don’t  know  that  I would  spend 
five  or  six  hours  treating  that  case  with  radium.  I 
rather  think  I would  take  a needle,  as  Dr.  Ogden 
suggested,  with  a little  novocain,  and  take  it  out, 
and  send  him  on  his  way. 

Dr.  Laws  was  very  kind  about  discussing  this  paper. 
I want  to  say  just  one  word  in  regard  to  the  treat- 
ment of  uterine  carcinomata,  whether  of  the  cervix 
or  in  the  fundus.  Dr.  Laws  will  recall  a case  that  I 
treated  for  him  some  three  or  four  years  ago,  of  a 
woman  who  was  ill  an  iilojierable  stage  of  cancer. 
She  apparently  got  well.  The  cervical  involvement 
disajijieared.  The  uterus  became  movable  and  Dr. 
Laws  did  a hysterectomy  on  that  case.  She  lived 
three  years.  All  that  time  she  was  free  from  pain, 
discharge  and  odor,  which  is  quite  a nice  thing  in  a 
malignancy  of  the  uterus.  About  a j'ear  after  the 
radium  treatment,  she  began  to  have  slight  pain  in 
the  back.  Although  she  had  a hysterectomy,  she 
must  have  had  some  metastases  along  the  chain  of 
lymjihatics  that  caused  her  back  pains,  and  later  in 
that  grouji  of  glands  which  occupies  the  sjiace  near 
the  celiac  axis,  because  she  soon  began  to  have  stom- 
ach symjitoms,  nausea  and  vomiting.  She  couldn ’t 
eat  anything,  and  then  followed  the  dyspnea,  which 
must  necessarily  have  indicated  mediastinal  involve- 
ment. And  later,  as  Dr.  Laws  will  tell  you,  there 
were  glandular  enlargements  in  the  supraclavicular 
region  on  the  left  side,  and  in  a very  short  time 
involvement  on  the  right  side.  Of  course,  she  died 
shortly.  But,  I say  we  did  a worth-while  piece  of 
work  there,  as  in  many  other  cases,  because  that 
woman  lived  three  years  longer  than  she  would  have 
lived,  and  all  during  that  time,  or,  at  least,  for  two 
years  of  that  time,  she  was  free  from  pain  and  the 
terrible  odor  and  discharge  always  associated  with 
this  class  of  cases. 
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Editorials. 

NEEDED  LEG ISLATION. 

Tlie  Legislature  will  meet  within  three 
montlis  from  the  date  of  this  issue  of  Tlie 
.lourual.  We  deem  it  imperative  to  again  call 
attention  to  tlie  legislation  urgently  needed 
as  suggested  hy  the  Arkansas  Medieal  Roeiety. 
The  chief  measures  are : 

1.  To  promote  the  general  health  of  the 
pulilic. 

2.  Institutional  needs. 

3.  Adecpiate  protection  of  the  medieal 
profession. 

Neither  the  Legislature,  individually  nor 
collectively,  nor  the  people  themselves,  are 
fully  alive  to  the  paramount  importance  of 
health  measures.  They  look  at  disease  imper- 
sonally. A neighbor  is  sick  and  we  express 
regret  and  hope  for  his  rapid  recovery.  We 
hear  of  cases  of  smallpox  or  diphtheria  some- 
where, and  we  express  the  hope  that  it  will 
not  reach  our  community ; there  all  interest 
ceases. 

The  people  at  large  will  take  the  deepest 
inter-est  in  all  manner  of  legislation^  save  that 
touching  the  public  health,  in  which  they  take 
no  interest  Avhatever.  A county  bridge,  a 
stock  or  fence  law,  a tishing  licensing  special 
act,  and  scores  of  other  measures  of  equal 
impoi'tance — or  lack  of  importance — are  of 
far  more  moment  to  the  average  lawmaker 
than  a measure  for  the  prevention  of  dis- 
ease, or  better  sanitation,  or  a proper  pro- 
vision for  sustaining  the  State  Health  De- 
partment. Good  roads  are  excellent  aids  to 
State  development ; but  no  measure  can  be 
compared  in  importance  to  those  for  the  con- 
servation of  health.  This  is  the  fundamental 
fact  which  should  be  impressed  on  our  legis- 
lators. 

Some  of  the  public  tax  money  must  be  di- 
verted to  the  building  and  equipiiing  of  pub- 
lic hospitals  for  the  care  of  the  sick.  A State 
Charity  Hospital  is  an  urgent  necessity.  It 
is  a standing  disgrace  to  Arkansas  to  have 
been  this  long  without  what  many  other 
States  already  have.  Save  in  the  few  coun- 
ties containing  the  larger  cities,  no  county 
hospitals  exist  where  serious  eases  can  be  re- 
ceived or  operations  performed ; and  only  the 
patients  from  those  counties  can  be  treated  in 
them.  We  do  not  believe  that  the  ei-ection  of 
hospitals  should  be  loaded  onto  private  char- 
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ity  or  physicians  and  we  have  little  faith  in 
the  hope  of  relief  from  quackery  and  fraud 
in  the  treatment  of  the  sick,  so  long  as  the 
State  itself  neglects  its  plain  duty  in  provid- 
ing for  their  care.  It  is  at  least  as  much  the 
duty  of  the  State  to  care  for  its  helpless  sick 
as  it  is  for  it  to  provide  for  its  blind,  deaf 
and  insane,  or  maintain  public  schools  and 
public  buildings.  But  not  until  the  truth  is 
appreciated  tliat  health  is  paramount,  will 
this  idea  l)e  accepted.  It  is  part  of  the  duty 
of  every  physician  to  help  impress  lawmakers 
with  this  potent  fact. 

We  recommend  Full  Time  County  Health 
Officers.  In  no  other  way  will  satisfactory 
results  be  obtained.  We  would  not  attempt 
to  outline  any  legislation  that  may  come  un- 
der the  purview  of  the  State  Board  of  Health; 
but  it  should  be  known  that  the  board  was 
organized  through  the  efforts  of  the  Arkansas 
Medical  Society,  and  the  Society  stands  ever 
ready  to  continue  its  efforts  in  behalf  of  the 
board.  The  same  applies  to  the  Sanatorium 
for  Tuberculosis  at  Booneville. 

Protection  of  the  Profession. 

One  of  the  mo.st  pressing  of  all  needs  is 
legislation  to  protect  the  profession — and  the 
people,  too — from  the  constant  influx  of 
quacks,  charlatans  and  incompetent  practi- 
tioners, made  possible  by  our  cumbersome, 
foolish  and  dangerous  multiplicity  of  boards. 
“Wliat’s  the  matter  with  Arkansas?”  asks 
The  Journal  of  the  American  Medical  Asso- 
ciation, and  no  answer  is  forthcoming.  AVe 
continue  to  receive  with  open  arms  graduates 
from  alleged  colleges  who  are  not  recognized 
nor  allowed  to  practice  in  the  very  State  from 
which  they  graduate.  The  remedy  is  a law 
requiring  a uniform  educational  standard 
for  all  kinds  and  classes  of  doctors  who  ex- 
pect to  he  qualified  to  treat  the  sick.  All 
should  he  required  to  pass  the  same  examina- 
tion in  all  the  fundamental  sciences  upon 
which  the  treatment  of  diseases  must  depend, 
leaving  out  the  therapeutics  of  various  schools. 

Because  of  the  ease  with  which  those  of  all 
cults  may  enter,  the  State  is  being  flooded 
with  incompetent  and  unsafe  practitioners,  a 
menace  to  the  profession  and  to  the  public 
alike. 


Abstracts. 

TESTS  IN  HAY-FEVER  PATIENTS. 

Thirty-two  hay-fever  and  asthma  patients 
were  tested  by  Mark  J.  Gottlieb,  New  York 
(Journal  A.  M.  A.,  September  18,  1920),  for 
skin  sensitiveness  to  determine  whether  their 
symptoms  were  due  to  anaphylaxis  from  epi- 
dermal, bacterial  or  food  proteins.  Forty- 
eight  patients  were  tested  with  pollens  to 
detei’mine  whether  their  symptoms  were  due 
to  sensitiveness  to  these  vegetable  bodies. 
There  were  2,105  skin  tests  performed  on  the 
thirty-two  patients,  and  the  average  number 
of  tests  per  patient  was  a little  over  sixty- 
five.  In  the  epidermal  group,  twelve  were 
found  positive  and  220  negative.  In  the  bac- 
terial gi'oup,  three  were  found  positive  and 
119  negative.  In  the  food  group,  forty-eight 
were  found  positive  and  1,482  negative.  The 
results  of  these  tests  are  given  in  detail. 


FEE-SPLITTERS. 

There  is  little  new  to  be  said  on  the  subject 
of  fee-splitting,  but  in  an  editorial  just  pub- 
lished in  The  Journal  of  the  Medical  Associa- 
tion of  Georgia,  Dr.  E.  C.  Thrash  says  some 
of  the  old  things  in  a new  way.  He  classifies 
fee-splitters  into  three  types;  innate  crooks; 
impecunious  young  men  who  resent  the  fact 
that  much  work  goes  to  older  men  who  are 
their  inferiors  in  ability,  and  men  who  do  not 
fully  comprehend  the  heinousness  of  the  of- 
fense. Class  1 he  considers  irreclaimable; 
such  men,  he  says,  would  even  take  an  oath 
not  to  split  fees  and  then  continue  the  prac- 
tice. Men  in  Class  2 reform  when  they  be- 
come more  prosperous,  and  Class  3 is  made 
up  chiefly  of  men  who  do  not  analyze  the 
ethics  of  fee-splitting,  considering  only  that 
they  have  performed  service  and  are  getting 
their  due.  The  appeal  is  made  to  young  men 
that  they  bear  a little  more  sacrifice  and  have 
the  satisfaction  of  looking  back  on  a career 
wholly  honorable.  Class  3 is  asked  to  recog- 
nize the  value  of  honest  service  and  to  collect 
a fee  for  it  openly.  The  man  with  a con- 
science needs  no  better  guide. — Journal  A.  M. 
A.,  September  11,  1920. 
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Personals  and  News  Items. 

Dr.  II.  II.  Kirby  of  Little  Rook  lias  recov- 
ered from  bis  recent  illness. 

Dr.  C.  II.  Hill  of  Lake  Villao’e  has  moved 
to  We.st  iMonroe,  La. 

Dr.  J.  11.  AVeaver  of  Hope  and  Dr.  J.  B. 
AVharton  of  El  Dorado  are  attending  the 
Mayo  clinics  at  Rochester. 

Dr.  J.  P.  Sheppard  and  Dr.  F.  Walter  Car- 
ruthers  of  Little  Rock  have  returned  from  an 
extended  trip  North  and  East. 

The  All-American  Conference  on  Venereal 
Disease  vill  be  held  in  Washington,  D.  C., 
December  (i  to  11,  1920. 

Dr.  11.  A.  Higgins  of  Little  Rock  has  moved 
his  office  from  the  Urquhart  Building  to  408 
Donaghey  Bnilding. 

The  attitude  of  a nation  toward  child  wel- 
fare will  soon  become  the  test  of  its  civiliza- 
tion.— Robert  Hoover. 

The  Tri-State  Medical  Society  will  hold  its 
annual  meeting  at  Texarkana  on  December 
7-8,  1920. 

The  Fifteenth  Annual  Session  of  the  Medi- 
cal Association  of  the  Southwest  will  meet 
November  22,  23  and  24,  at  Wichita,  Kan. 

Dr.  Dewell  Gann,  Jr.,  of  Little  Rock  has 
moved  his  office  from  301  to  315  Boyle  Build- 
ing. 

Dr.  J.  B.  Wharton  of  El  Dorado  was  elect- 
ed vice  president  of  the  American  As.socia- 
tion  of  Railway  Surgeons  at  their  recent 
meeting  in  Chicago. 

The  First  District  Medical  Society  will 
meet  November  10,  at  Jonesboro.  An  invita- 
tion to  attend  is  extended  to  every  member 
of  the  Arkansas  Medical  Society. 

Dr.  E.  E.  Barlow  of  Dermott  has  returned 
from  a two  months’  vacation  in  Michigan  and 
part  of  the  time  in  Chicago  attending  the 
.surgical  clinics. 

Dr.  Thad  Cothern  and  Dr.  W.  AV.  Jackson 
of  Jonesboro  attended  a meeting  of  the 
Greene  County  Medical  Society  at  Paragould 
this  month. 

Dr.  A.  Crump  Kirby  of  St.  Louis,  son  of 
Dr.  L.  Kirby  of  Harrison  and  brother  of  Dr. 
H.  H.  Kirby  of  Little  Rock,  has  moved  to 
Little  Rock  and  announces  that  his  practice 
will  be  limited  to  pediatrics. 


Dr.  G.  A.  Warren  of  Black  Rock,  Dr.  Thad 
Cothern  of  Jonesboi-o,  and  Dr.  J.  B.  Whar- 
ton of  El  Dorado  attended  a recent  meeting 
of  tlie  Pulaski  County  Medical  Society  in 
Little  Rock. 

Announcement  has  been  made  of  the  or- 
ganization of  the  “Cooper  Clinics”  for  the 
practice  of  Clinical  Medicine  and  Surgery, 
Fort  Smith.  Dr.  St.  Cloud  Cooper  is  direc- 
tor and  consultaiit. 

About  the  only  thing  that  has  not  advanced 
in  price  during  the  last  few  years  is  member- 
ship in  the  American  Red  Cross.  It  is  still 
one  dollar.  Renew  your  membership  for  an- 
other year,  during  the  Fourth  Roll  Call,  No- 
vember 11-25. 

FOR  SALE. — One  Allison  table;  steril- 
izer; white  enameled  operating  table;  small 
dressing  cabinet;  large  combined  instru- 
ment and  medicine  cabinet;  surgical  instru- 
ments, etc.  Address  J.  B.,  care  Journal 
Arkansas  Medical  Society. 

The  United  States  Public  Health  Service 
will  conduct  an  institute  on  Venereal  Disease 
Control  and  Social  Hygiene,  Washington,  D. 
C.,  November  22  to  December  4,  1920.  Appli- 
cations for  admission  should  be  made  imme- 
diately. No  tuition  fee  is  to  be  charged.  Ad- 
dress, Surgeon  General,  U.  S.  Public  Health 
Service,  Division  of  Venereal  Disease,  Wash- 
ington, D.  C. 

Arkansas  physicians  visiting  in  Little  Rock 
during  the  past  month  include : D.  W.  Gold- 
stein, Port  Smith;  J.  C.  Land,  Walnut  Ridge; 
J.  B.  Ivy,  Tuckernian ; G.  A.  AVarren,  Black 
Rock;  Thad  Cothern,  Jonesboro;  J.  B.  AA^har- 
ton,  El  Dorado ; Earle  II.  Hunt,  Clarksville ; 
C.  J.  March,  Fordj'ce;  AY.  G.  Hodges,  Mal- 
vern ; L.  Kirby,  Harrison ; George  S.  Brown, 
Conway;  J.  B.  Roe,  Newark;  J.  E.  McMahan, 
Conway;  J.  B.  AAMls,  Scott. 


OUTLINE  OF  THE  PRELIMINARY"  PRO- 
GRAM, SOUTHERN  MEDICAL  ASSO- 
CIATION, FOURTEENTH  ANNUAL 
MEETING,  LOUISAHLLE,  KY".,  NO- 
VEMBER 15-18,  1920. 

Monday  Forenoon  and  Afternoon, 
November  15. 

Southei’ii  States  Association  of  Railway 
Surgeons. 

Section  on  l"rology. 

Section  on  Orthopedic  Surgery. 

Section  on  Roentgenology. 
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Section  on  Obstetrics. 

Conference  on  Medical  Education. 

Southern  Hospital  Association. 

Southern  Gastroenterological  Association. 

National  Malaria  Committee  (Conference 
on  Malaria). 

Association  of  American  Medical  Milk 
Commissions. 

Dinner  (evening)  to  Presidents  and  Sec- 
retaries of  State  Medical  Associations,  and  to 
State  Health  Officers. 

Tuesday,  November  16. 

General  Opening  Session — Addresses  of 
Welcome,  President’s  Address,  Orations  on 
^ledicine.  Surgery  and  Public  Health,  etc. 

Tuesday  Afternoon,  Wednesday  Forenoon 
AND  Afternoon,  and  Thursday  Forenoon, 
November  16-8. 

Section  on  Medicine. 

Section  on  Pediatrics. 

Section  on  Public  Healtb. 

Section  on  Surgery. 

Section  on  Eye,  Ear,  Nose  and  Throat. 

Thursday  Afternoon,  November  18. 

Last  General  Session  (short),  followed  by 
the  symposium  on  Nephritis,  participated  in 
by  all  sections. 

Tuesday  Afternoon,  November  16. 

Musicale  and  tea  for  visiting  ladies. 

Tuesday  Evening,  November  16. 

Reception  and  dance  in  honor  of  the  presi- 
dent and  visiting  members  of  the  Southern 
Medical  Association. 

Wednesday,  November  17. 

Automobile  ride  and  luncheon  at  Louis- 
ville Country  Club,  for  visiting  ladies. 

Wednesday  Evening,  November  17. 

Alumni  reunion  dinners. 

Monday,  Tuesday,  Wednesday  and 
Thursday. 

Scientific  exhibits — the  outstanding  feature 
of  this  meeting. 

Tubsdaa',  Wednesday  and  Thursday. 

Moving  picture  demonstrations  in  connec- 
tion with  scientific  exhibits. 


FURTHER  OBSERVATION  OF  ACRI- 
FLAVINE  IN  GONORRHEA. 

By  Edwin  G.  Davis,  M.  D. 

It  is  one  thing  to  kill  the  gonococcus  in  the 
open,  so  to  speak,  and  it  is  quite  another  thing 
to  kill  this  organism  in  living  tissues.  It  is 
on  this  account  that  the  successful  treatment 
of  gonorrhea  has  been  rendered  more  or  less 
difficult. 

Dr.  Edwin  G.  Davis,  director  of  the  patho- 
logical laboratory  of  the  University  of  Ne- 
braska, makes  report  on  some  observations  he 
has  made  on  the  use  of  acriflavine  in  gonor- 
rhea. A notable  quality  of  this  compound  is 
not  only  its  retention  of  antiseptic  powers  in 
the  presence  of  serum,  but  according  to  lab- 
oratory experiments,  the  actual  increase  of 
these  powers  under  such  conditions.  Dr.  Da- 
vis makes  no  extravagant  claims  for  the  ef- 
ficiency of  this  drug  in  the  treatment  of  gon- 
orrhea. His  investigations,  however,  seem  to 
justify  the  statements  that  results  from  its  use 
are  distinctly  better  than  with  the  organic 
silver  salts  in  common  use. 

The  experiments  under  which  Dr.  Davis 
makes  his  conclusions  are  contained  in  a re- 
port on  “Further  Observations  on  Acriflavine 
in  Gonorrhea, ’’  from  the  laboratory  of  the 
Ibiiversity  of  Nebraska,  with  the  aid  of  a 
grant  from  the  United  States  Interdepart- 
mental Social  Hygiene  Board. 

A survey  of  clinical  reports  by  various  ob- 
servers shows  that  there  are  discrepancies  of 
opinion  on  the  efficiency  of  acriflavine  that 
range  from  one  extreme  to  the  other.  This 
variation  in  opinion  may  be  due  to  variation 
in  the  commercial  acriflavine  now  available. 
Dr.  Davis  reports  tliat  results  of  his  special 
investigation  of  relative  efficiencies  will  be 
pulilished  soon. 

BIRTH  STATISTICS,  1919. 

Census  Bureau’s  Summary  of  Birth  Sta- 
tistics FOR  1919. 

Washington,  D.  C.,  October  7. — In  the  birth 
registration  area  of  the  United  States,  exclu- 
sive of  Riiode  Island,  which  failed  to  send 
in  transcripts  of  birth  certificates,  1,365,585 
infants  were  born  alive  in  1919.  The  total 
number  of  deaths  in  the  same  area  was  791,- 
732,  tlie  births  exceeding  the  deaths  by  573,- 
853,  or  72.5  per  cent. 
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lliKTii  Kecistkation  Akea. 

The  birth  ref'istratioii  area  was  estal)lishe(l 
ill  1!)!;')  Avlieii  it  eoniprised  only  ten  States, 
the  six  X>w  England  States,  New  York,  Penn- 
sylvania, IMiehijian  and  Minnesota,  and  the 
Distriet  of  Cohnnbia.  In  l!)l(i  Maryland  Avas 
added,  and  in  1917  Yirginia,  North  Carolina, 
Kentucky,  Ohio,  Indiana,  Wisconsin,  Kansas, 
I'tah,  and  '\Vashin«'ton  were  added.  No  States 
were  added  in  1918,  but  in  1919  Oregon  and 
California,  Avhich  covered  the  Pacific  Coast, 
were  admitted,  and  South  Carolina,  which 
extended  the  area  along  the  Atlantic  Coast, 
was  added,  making  the  per  cent  of  estimated 
population  included  about  58. 

Comparison. 

The  numlier  of  births  for  the  year  1919 
compared  with  1918  shoivs  a decrease  of  7 
per  cent  in  the  registration  area.  Each  State 
shoAvs  a decrease,  the  per  cent  ranging  from 
less  than  one  in  IMaryland  to  ten  in  Utah  and 
Wiscosin.  This  is  in  marked  contrast  to  pre- 
vious years  as  the  number  of  births  had  in- 
creased from  year  to  year. 

Infant  Mortality. 

The  infant  mortality  rate  (number  of 
deaths  of  infants  under  one  year  of  age  per 
1,000  born  alive)  is  87  in  1919,  and  is  the 
loAvest  infant  mortality  rate  on  record  in  the 
birth  registration  area.  Among  the  States 
these  rates  range  from  63  in  Oregon  and 
'Washington  to  113  in  South  Carolina. 


AMERICAN  RED  CROSS. 

The  Fourth  Red  Cross  Roll  Call. 

The  Fourth  Roll  Call  of  the  American  Red 
Cross  Avill  be  held  during  the  tAvo  Aveeks  from 
the  11th  to  the  25th  of  November.  During 
that  time  all  of  the  ten  million  members  Avho 
joined  last  year  Avill  be  asked  to  rencAV  their 
memberships,  as  an  expression  of  their  faith 
in  the  ideal  of  service  for  AA’hich  the  Red 
Cross  stands,  and  as  an  evidence  of  their 
desire  to  help  carry  out  the  after-Avar  public 
health  program  of  the  organization. 

This  program,  decided  on  after  the  sign- 
ing of  the  armistice,  aims  to  concentrate  Red 
Cross  effort  on  public  health  Avork  in  this 
country.  Much  has  already  lieen  done.  Last 
year  more  than  30,000  disaster  victims  Avere 
given  assistance;  more  than  26,000  men,  still 
in  the  hospitals  as  the  result  of  the  Avar,  had 


Red  Cross  service;  92,000  Avomen  and  girls 
com])leted  cour.ses  under  Red  Cross  nurses 
in  home  care  of  the  sick.  Community  nurses 
haA’e  been  appointed,  first  aid  and  dietetic 
courses  giA'en,  health  centers  established.  In 
short,  the  Red  Cross  has  endeavored  in  every 
Avay  i)0ssible  to  carry  out  a nation-Avide  cam- 
paign against  disease. 

Put  to  continue,  it  naturally  needs  the  con- 
tinued support  of  its  members.  Last  year, 
Avhen  the  organization  Avas  in  the  transition 
stage  betAveen  Avar  and  peace  Avork,  ten  mil- 
lion, exclusive  of  the  fourteen  million  juniQj's, 
reneAved  their  memberships.  This  year,  Avith 
the  peace  Avork  in  full  SAving,  the  Red  Cross 
asks  each  of  these  members  to  pay  his  dollar 
and  join  for  another  year.  It  asks  all  those 
Avho,  for  Avhatever  reason,  did  not  join  last 
yeai',  to  become  members  iioav;  for  it  desires 
to  luiA-e  the  Avhole  American  people  standing 
solidly  behind  it  in  the  fight  for  a healthier 
and  happier  America. 


‘ ‘ Are  you  a member  of  the  State  Society  ? is 
asked  eA'ery  expert  in  medicologieal  cases. 
The  fraternal  feeling  engendered  by  felloAV 
membership  is  producth'e  of  extended  ac- 
quantances  and  courtesy  and  yields  a divi- 
dend of  greater  A^alue  than  its  mere  Avork  in 
dollars. 

“If  there  are  good  reasons  for  joining  your 
State  Society,  there  are  better  ones  for  taking 
an  active  part  in  its  proceedings.  If  you  have 
vieAvs,  proclaim  them.  A dumb  man  makes  a 
poor  auetionser.  If  you  Avant  something  done, 
do  it  yourself.  A dead  man  cuts  no  ice.  Get 
busy,  make  yourself  a factor,  your  opinion 
Avorth  Avhile,  your  presence  felt,  but  if  you 
don’t  do  any  of  these  things,  don’t  holler  and 
say  the  Society  is  run  by  a clique,  if  you  are 
not  elected  as  the  next  president.’’^ — R.  I. 
Med.  Jour.  

Dr.  R.  J.  Caleote  (U.  of  Ark.,  ’18)  has  per- 
manently located  at  Little  Rock  and  Avill  con- 
duct a general  practice.  Temporarily  he  Avill 
occupy  the  office  of  Dr.  'W.  F.  Bell,  Room  309, 
Boyle  Building,  until  Dr.  Bell’s  return  from 
vacation.  Immediately  after  his  graduation. 
Dr.  Caleote  enlisted  in  the  navy,  and  AA'hile 
aAvaiting  assignment  took  a special  course  in 
the  Municipal  Hospital,  Philadelphia,  then 
served  about  tAvo  years  in  the  Naval  Hos- 
pital, Boston,  and  has  just  completed  a course 
in  the  Manhattan  Maternity  Hospital,  NeAV 
York,  Avhich  is  the  teaching  clinic  for  the  Cor- 
nell Ibiiversity  Medical  School. 
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Obituary. 

FORBES.— William  Olin  Forbes  of  Hot 
Springs  died  in  Lincoln,  Neb.,  August  26, 
1920.  Aged  50. 


DR.  A.  G.  McAlister.— Dr.  a.  G.  Mc- 
Alister of  Cash,  Ark.,  died  of  acute  dysentery 
at  his  home  at  5:30  o’clock  a.  m.,  September 
7,  1920.  He  Avas  a member  of  the  Craighead 
County  and  Arkansas  State  Medical  Societies 
and  had  the  pleasure  of  entertaining  at  Cash 
the  County  Medical  Society  at  its  meeting 
July  27,  1920.  He  Avas  an  ardent  supporter 
of  organized  medicine,  a booster  for  his  home 
toAvn  and  community,  and  a \'ery  dcA'out 
member  of  the  Christian  Church.  He  en- 
joyed the  loA^e,  friendship  and  respect  of  all 
aaJio  kncAA’  him. 

A Avife  and  fiA-e  children  surA’iA'e  him— 
three  boA^s  and  tAA’o  girls.  He  AA’as  sixty-one 
years  of  age  at  his  death  and  AAms  buried  in 
Johnson  Cemetery,  at  Cash,  September  8, 
1920.  A useful  and  AA'orthy  life  has  come  to  a 
close  and  another  name  has  been  added  to  the 
list  of  our  noble  dead. 

Whereas,  Our  beloA’ed  felloAA’-member,  Dr. 
A.  G.  McAlister,  of  Cash,  Ark.,  Avms  quite  sud- 
denly called  to  his  final  reAvard;  and. 

Whereas,  His  untimely  summons  has  lost 
the  Craighead  County  and  the  Arkansas 
State  Medical  Societies  one  of  their  mo.st 
loyal  members;  and. 

Whereas,  We,  AA'ho  best  knOAA'  him,  realize 
that  a personal  friend  has  gone ; that  our 
profession  has  lost  a staunch  supporter ; that 
the  business,  social  and  religious  enterprises 
of  his  home  towm  and  county  liaA^e  given  up 
one  of  their  safest  councilors  and  supporters; 
therefore,  be  it 

Resolved,  By  our  County  Medical  Society, 
that  Ave  by  these  resolutions  try  to  express  a 
small  bit  of  the  sorroAv  that  Ave  feel ; and  be 
it  further 

Resolved,  That  a copy  of  these  resolutions 
be  sjAread  on  the  minutes  of  our  Society,  a 
copy  be  sent  to  the  sorroAving  family  of  the 
deceased,  and  to  The  Journal  of  the  Arkansas 
Medical  Society.  Respectfully, 

J.  T.  Altman, 

H.  A.  Stroud. 


County  Societies. 

FRANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  Sec’y.) 

The  Franklin  County  Medical  Society  held 
a meeting  October  11,  1920.  Members  pres- 
ent : Drs.  Hansberry,  Williams,  Porter  and 
Douglass.  The  “Chiropractor”  Avas  dis- 
cussed. It  Avas  generally  considered  inad- 
Ausable  for  physicians  to  aid  or  in  any  AA’ay 
countenance  them.  There  Avas  some  talk  of 
a resolution,  to  preA^ent  members  treating  a 
case  Avith  a chiropractor.  This  Avill  come  up 
again  at  the  next  meeting. 

There  AA’as  a paper  on  “Tuberculosis”  by 
the  secretary,  Avhich  Avas  discussed  and  ob- 
jected to  by  the  others  present. 


LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec’y.) 

The  LaAvrence  County  Medical  Society  met 
in  regular  session  at  Hoxie,  Wednesday,  Oc- 
tober 6,  1920. 

The  folloAving  program  AA’as  carried  out : 
“Indications  for  the  RemoA’al  of  Tonsils,” 
J.  H.  Stidham;  “The  Relation  of  the  Physi- 
cian to  the  Profession,”  William  Johnson, 
Hardy;  “Cystic  Degeneration  of  the  Cho- 
rion,” Earl  Thomas;  “ IntraA’enous  Medica- 
tion and  Some  of  Its  Uses,”  H.  R.  McCarroll. 

Other  essayists  Avere  to  have  been  present, 
but  the  above  papers,  together  AA’ith  the  dis- 
cussions, furnished  all  the  material  that  could 
be  handled  in  the  allotted  time. 

The  intere.sting  papers  read  at  this  meet- 
ing, together  Avith  the  large  number  present, 
made  this  one  of  the  most  important  meetings 
of  the  season.  It  is  A’ery  commendable  that 
so  many  of  our  physicians  attend  the  ses- 
sions of  their  County  Society.  We  are,  in- 
deed, proud  of  our  loyal  and  faithful  doctors 
that  are  Avilling  to  do  so  much  to  keep  burn- 
ing the  camp  fires  of  professional  interest 
and  progress. 

Pre.sent : G.  Max  Watkins,  G.  A.  Warren, 
C.  C.  ToAvnsend,  Earl  Thomas,  J.  H.  Stidham, 
J.  M.  Stephens,  H.  R.  McCarroll,  J.  C.  Land, 
William  Johnson,  J.  C.  Hughes,  A.  G.  Hen- 
derson, W.  W.  Hatcher,  T.  C.  Guthrie,  A.  J. 
Clay,  C.  C.  Ball. 
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REXTOX  COrXTY. 

(Reported  by  C.  A.  Rice,  Sec’y.) 

We  did  not  liold  our  rejrular  meetin>>:  in 
June  and  July,  as  twenty-one  of  our  members 
registered  at  tlie  State  meeting  at  Eureka 
SpriiifTs.  probably  the  largest  delegation  from 
any  one  county,  and  at  our  July  meeting  Ave 
spent  the  day  at  Cave  Springs,  about  half 
way  between  Rentonville  and  Fayetteville,  in 
our  joint  annual  celebration  with  Washington 
County  physicians  and  their  families.  Roth 
counties  were  Avell  represented  by  good  doc- 
tors and  fine  ladies.  EverA-thing  that  is  good 
to  eat  and  drink  Avas  in  abundance. 

Tliose  ]n-esent  from  Renton  County  Avere : 
Dr.  and  Mrs.  Cargile,  Dr.  and  Mrs.  Eubanks, 
Dr.  and  IMrs.  Cox,  Dr.  and  Mrs.  Clemmer, 
Dr.  and  Mrs.  R.  S.  Rice,  Dr.  and  Mrs.  Crock- 
ett, Dr.  and  Mrs.  LoAe,  Dr.  and  i\Irs.  Ilightill, 
Dr.  and  Mrs.  C.  A.  Rice,  and  Drs,  Clegg, 
Steele,  McXeil,  Harrison,  T.  M.  Rice,  Curry, 
^IcIIenry,  Guy  Hodges,  and  George  R.  Love. 

The  day  Avas  profitably  spent  in  reneAving 
old  acquaintances  and  forming  iieAv  ones 
among  our  Washington  County  friends. 

Our  August  meeting  at  Rentonville  had  a 
good  attendance,  and  after  an  interesting 
session,  through  the  generosity  of  Dr.  Car- 
gile, Ave  Avere  all  conducted  to  the  dining  room 
of  the  Massey  Hotel,  Avhere  Ave  found  in  read- 
iness for  us  a 6 :00  o ’clock  dinner  Avhich 
touched  the  right  spot  at  the  right  time. 
After  a unanimous  A’ote  of  thanks  to  Dr.  Car- 
gile, Ave  adjourned  to  meet  at  Siloam  Springs 
the  second  Tuesday  in  September. 

We  do  not  Avant  our  society  to  go  on  record 
as  composed  of  a set  of  political  boosters,  but 
Ave  petitioned  Dr.  J.  T.  Clegg,  avIio  kindly 
consented  to  submit  to  the  Avill  of  his  medical 
friends  and  he  Avas  made  one  of  the  nominees 
in  August.  He  Avill  be  elected  in  XMvember 
next  to  the  Legislature.  We  feel  justly  proud 
of  this,  as  Ave  believe  he  Avill  represent  all 
classes  conscientiously  and  energetically. 

CRAIGHEAD  COUXTY. 

(Reported  by  Thad  Cothern,  See’y.) 

The  Craighead  County  Medical  Society  met 
in  regular  .session  October  8,  at  8:00  o’clock 
p.  m.,  in  the  office  of  Dr.  Ratliff.  The  min- 
utes of  the  two  preceding  meetings  were  read 
and  approA'ed. 

Dr.  M.  E.  Staudenmayer,  having  sent  in 
his  application  for  membership  in  our  So- 
ciety, and  our  Roard  of  Censors  having  made 


a favorable  report  on  same,  he  Avas  duly  de- 
clared elected. 

Dr.  McAlister  of  Cash,  one  of  our  members, 
died  last  month.  Drs.  Altman  and  Stroud 
Avere  appointed  to  draft  suitable  resolutions 
concerning  his  final  call. 

The  secrefary  next  read  a letter  from  the 
Pulaski  County  Medical  Society  requesting 
our  co-operation  in  securing  necessary  legis- 
lation to  correct  the  eA’ils  of  our  State’s  sys- 
tem of  medical  licensure.  The  letter  informed 
us  that  some  funds  Avere  needed  to  be  placed 
at  the  disposal  of  the  Committee  on  Legisla- 
tion of  our  State  Society  and  that  they  had 
passed  a resolution  pledging  each  member  to 
contribute  five  dollars  for  this  pii.rpose.  The 
letter  i-equested  us  to  take  similar  action. 

A motion  Avas  carried  that  each  member 
of  our  organization  be  pledged  to  contribute 
fiA'e  dollars  to  be  placed  at  the  disposal  of  our 
State  Society’s  Legislative  Committee  for  such 
legitimate  expenditure  as  they  found  neces- 
sary. 

Another  motion  Avas  made  that  a Legisla- 
tive Committee  be  selected  for  our  County 
Society  to  co-operate  Avith  our  State  Socie- 
ty’s committee  in  such  Avays  as  might  be  found 
necessary.  Drs.  Jackson,  Rums  and  Roberts 
Avere  selected  for  this  committee. 

Drs.  Lutterloh  and  IMcAdams  Avere  ap- 
pointed to  make  arrangements  for  the  enter- 
tainment of  the  First  Councilor  District  So- 
ciety, which  Avill  meet  Avith  us  XoA'ember  10, 
1920. 

The  scientific  part  of  our  program  aa'us 
noAv  taken  up  and  some  A'ery  excellent  papers 
and  discussions  Avere  enjoyed.  The  courtesies 
of  the  floor  Avere  extended  to  the  A’isiting  doc- 
tors present  and  they  took  part  in  the  dis- 
cussions. 

It  Avas  suggested  that  our  next  meeting  be 
held  in  one  of  the  banquet  rooms  of  some  ho- 
tel here,  and  start  Avith  a luncheon  at  12  :30 
p.  m.  just  after  the  noon  Frisco  train  arriA^es. 
This  Avould  suit  the  coiiA'eniences  of  some  of 
our  out-of-tOAA'ii  members  Avho  are  unable  to 
attend  our  evening  meetings.  It  Avas  left  Avith 
the  secretary  to  select  a committee  to  make 
proper  arrangements. 

There  being  no  further  subjects  to  be  con- 
sidered, the  usual  motion  to  adjourn  and  par- 
take of  our  hosts’  refreshments  Avas  made. 

Those  present  Avere : Drs.  Altman,  Coth- 
ern, Jackson,  IMc Adams,  iVIcCracken,  Over- 
.street,  Ratliff,  Scott,  Stroud  and  Walker. 
Drs.  Loftis  of  Maynard,  and  Throgmorton  of 
Pocahontas,  Avere  our  A’isitors. 


The  Diet  in  Typhoid 


and  other  fevers  and  diseases 
prevalent  at  this  season 


As  the  intestinal  tract  is  seriously  involved  in  Ty- 
phoid fever,  the  dietetic  prohlem  is  one  of  first  con- 
sideration. A liquid  diet  is  largely  essential,  in 
which  connection  “Horlick’s”  has  important  advan- 
tages, being  very  palatable,  bland  and  affording 
the  greatest  nutriment  with  the  least  digestive  effort 


Samples  prepaid  upon  request. 


Horlick’s  Malted  Milk  Go.,  Racine,  Wis. 


^GEDANoTRAVaEMi 

^ IDIM  lUNCH  fOOO^^  NUTRITIOUS  TABU  BW* 
•^repaned  by  Dissolving  In  Wal 

^OCOOKBfcOfi 


WiMniKfACTUStBS 

^Malted 


Ho/f^  _ 

cue.  'RACINE.  WIS.,  U.  S.  A-  j,. 
ewTAiN:  slouch!  bucks.  enwA'* 


Avoid  imitations  by  prescribing 
“Horlick’s  the  Original’’ 


Book  Reviews. 


The  Sukgical  Clinics  of  Chicago.  Volunic  lA', 
Number  II  (April,  1920).  Octavo  of  222  pa.ges,  with 
seventy-nine  illustrations.  Published  bi-monthly  by 
W.  B.  Saunders  Company,  Philadelphia,  1920.  Price 
per  year:  Paper,  $12.00;  Cloth,  $16.00. 

Among  the  sixteen  clinics  in  this  issue  we 
wish  to  call  attention  to  the  one  by  Dr.  A.  J. 
Ochsner,  Angustana  Hospital,  on  “Prostatec- 
tomy.” Summary  as  follows:  Perineal  pros- 
tatectomy by  the  two-.stage  operation;  details 
of  the  technic  of  preparing  the  patient,  of 
operative  jirocedure,  and  of  postoperative 
management.  

Surgical  Clinics  of  Chicago.  Volume  IV.  Num- 
ber III  (June,  1920).  Octavo  of  204  pages,  with 
seventy-nine  illustrations.  Published  bi-monthly  by 
W.  B.  Saunders  Company,  Philadelphia,  1920.  Price, 
per  year:  Paper,  $12.00;  Cloth,  $16.00  net. 

Among  the  leading  articles  in  this  issue  of 
the  Clinics  is  one  by  Dr.  Allen  B.  Kanavel, 
AVesley  Memorial  Hospital,  of  “Empyema.” 
He  gives  a demonstration  of  two  patients  and 
discusses  the  treatment  of  empyema  with 
special  reference  to  methods  of  draining, 
sterilizing  and  obliterating  empyema  cavi- 
ties. The  article  is  illu.strated. 

Advanced  Lessons  in  Practical  Physiology, 
FOR  Students  and  Practitioners  of  Medicine,  by 


Russell  Burton-Opitz,  M.  D.,  Ph.  B.,  Associate  Pro- 
fessor of  Physiology,  Columbia  University,  New 
York  City.  Octavo  of  238  pages,  with  123  illustra- 
tions. Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1920.  Cloth,  $4.00  net. 

This  book  is  composed  of  fifty  lessons  in  a 
very  practical  manner  on  the  subject  of 
physiology.  The  author  embodies  in  these 
lessons  all  those  experiments  which  can  be 
performed  with  the  aid  of  simple  apparatus. 
The  benefits  of  such  a course  of  study  cannot 
be  overestimated.  It  cultivates  the  faculty 
of  close  observation  and  accurate  rating  of 
facts. 


Medical  Clinics  of  North  America.  Volume  III, 
Number  IV.  (The  Boston  Number,  January,  1920.) 
Octavo  of  316  pages,  forty-three  illustrations.  Pub- 
lished bi-monthly  by  W.  B.  Saunders  Company,  Phila- 
delphia, 1920.  Price,  per  Clinic  year:  Paper,  $12.00; 
Cloth,  $16.00. 

This  is  a very  interesting  issue  and  is 
designated  as  the  “Boston  Number,”  with 
seventeen  articles.  We  ivish  to  make  mention 
of  the  contribution  by  Dr.  M.  J.  Rosenau, 
Harvard  Medical  School,  on  “Studies  in  Food 
Poisoning — An  Experimental  Lunch  With 
Canned  Food  Containing  Bacteria.”  (This 
work  is  a part  of  the  investigation  of  food 
poisoning.) 
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Original  Articles. 

THE  FUxdamEXTAL  cause  of  AB- 
NORMALITY.* 

By  1).  C.  Walt,  M.  D., 

Little  Rock. 

Each  individual  is  good  oi’  liad  from  every 
viewi)oint  on  account  of  the  conditions  under 
•which  he  exists.  Natural  law  does  not  recog- 
nize individuals,  numbers  or  percentage ; it 
operates  only  by  conditions.  The  ]'»hysical 
and  chemical  laws  that  unite  to  make  life  are 
necessarily  a multiple  influence  and  not  a 
single  value ; consecprently,  this  influence  has 
no  respect  for  wealth,  does  not  consider  pov- 
erty, does  not  recognize  beauty,  hideousness, 
innocence  or  crime,  but  operates  by  condi- 
tions. It  is  owing  to  our  ability  to  make  con- 
ditions as  to  how  good  or  bad  we  will  grow  or 
how  well  Ave  Avill  do. 

There  is  a common-sense  course  of  reason- 
ing that  every  practically  sane  individual 
must  accept  from  necessity.  By  following 
this  line  of  reasoning  Ave  l)ecome  convincetl 
that  Avhen  Ave  do  not  get  results  to  a given 
I)oint,  it  must  be  from  ignorance,  accident  or 
neglect.  We  must  admit  that  one  can  eat  too 
much  as  aa’cII  as  too  little;  then  as  reasoning 
is  the  highest  value  Ave  haA^e  from  tlie  point 
of  self-protection,  Ave  must  use  it  to  make  the 
demand  and  supply  fit  best.  AVe  can  drain 
too  much  as  Avell  as  too  little;  Ave  can  get  too 
hot,  tired  or  cold.  Then  Ave  must  use  OAir 
reason  to  get  the  highest  value  out  of  each 
day’s  life. 

AVhen  people  liA^e  as  though  under  a special 
dispensation,  live  from  the  point  of  appetite 
more  than  reason,  drain  from  the  point  of 
necessity  more  than  re(pdrenient,  they  are  not 
using  their  best  reasoning  Avhich  must  be  done 
by  reckoning  from  cause  to  efi'ect.  Necessity 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-fourth  Annual  Session,  Eureka  Springs,  June, 
1920. 


recpiired  l)y  civilized  latv  Avhich  disturbs  nat- 
ural law,  and  not  compensated  for  each  day, 
demands  a higher  price  in  the  shape  of  ab- 
normality than  a system  of  each  day’s  care. 
It  Avere  lietter  to  meet  requirements  from  day 
to  day  as  best  Ave  can  from  the  simple  fact 
that  natural  laAv  operates  Avithout  regard  to 
individuals  or  numbers.  Then,  since  eA^ery 
one,  even  the  scientific  doctor,  lives  Avithont 
reason,  or  as  if  he  did  not  have  good  sense. 
At  e cannot  expect  to  make  as  good  conditions 
for  our  bodies  OA'er  a nund)er  of  years  as  if  Ave 
used  our  best  efforts  each  day. 

Men  and  Avomen  avIio  have  plenty  of  Aveight 
and  strength  and  are  free  from  aches  and 
pains  are  considered  Avell,  although  they  have 
lived  by  appetite  and  chance.  They  have  not 
reckoned  upon  the  fact  that  reason,  care  and 
time  Avould  necessarily  have  built  them  better 
than  they  are  built,  having  eaten  because  “it 
tasted  good”  rather  than  because  they  should; 
having  eaten  be(*ause  they  Avanted  it  more 
than  because  they  needed  it.  They  have  eaten 
to  please  their  neighbors  or  the  cook,  and 
sometimes  have  eaten  to  keep  it  from  s])oiling, 
making  garbage  cans  of  themselves,  and  clean- 
ing up  only  Avhen  they  had  to.  At  the  same 
time,  from  the  point  of  necessity  of  civilized 
law,  they  have  harnessed  themselves  in  clothes, 
have  been  polite  in  society,  and  Avedded  to 
their  business,  thereby  making  conditions  each 
day  from  the  point  of  governing  Avaste  and 
repair  that  in  forty  years  must  build  them 
batl  regai'dless  of  the  fact  that  each  day,  some- 
time and  somewhere,  this  class  of  people  are 
falling  dead  on  the  street. 

Our  failure  Avill  never  lie  reckoned  Avith 
until  Ave  appeal  to  oiir  reason  more  than  our 
notions.  8o  the  Avorld  has  gone  on  century 
after  century,  ignoring  reason  because  some- 
one has  expressed  a notion.  Then,  tell  me 
Avhy  Ave  should  not  pay  an  enormous  penalty 
in  premature  death  and  decay  from  ignorance, 
accident  and  neglect,  in  the  shape  of  insanity, 
tuberculosis,  the  hospitals  OA^ercroAvded  for 
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operations,  tlie  criminals  taxing  the  iitmost 
effort  of  those  wlio  are  not  so  sick  or  bad,  even 
expressed  in  tlie  extreme  degree  of  the  mad- 
house of  Europe  today  (in  the  year  1914). 
Don’t  you  think  it  is  time  to  stop  our  folly 
and  give  the  care  and  reason  to  the  animal 
man  and  woman  that  we  do  to  the  horse  and 
others  of  the  lower  animal  life?  The}'  are 
Avorth  it,  don’t  you  think? 

Did  you  ever  consider  the  fact  that  natural 
law  has  never  changed  its  methods  to  accom- 
modate a single  individual  or  a Avorld  of  men 
and  women,  Imt  lias  been  as  positiA’e  Avith  one 
as  AAuth  the  many  ? As  exacting  as  a Shylock, 
as  true  as  justice  itself,  never  making  an  ex- 
pression except  tliat  it  depended  upon  condi- 
tions, AA'hether  it  Avas  in  the  shape  of  a thought, 
an  act  of  kindness  or  harm ; AAdiether  it  A\’as 
the  dark  green  color  of  the  leaf  in  spring,  the 
old  gold  of  autumn,  or  Avhether  it  AA'as  the 
thrilling  notes  of  the  mocking  bird  or  the  coo 
of  the  dove ; Avhether  it  Avas  the  A'ariegated 
feathers  of  the  peacock’s  tail,  or  the  brilliant 
Iilumage  of  the  tropical  bird;  or  AAdiether  it 
Avas  the  lightning’s  flash,  the  rumble  of  thun- 
der or  the  vibrations  of  the  earthquake.  All 
depend  upon  the  conditions  that  make  the 
expression.  Then,  it  must  stand  to  reason 
that  the  negro  is  a negro  on  account  of  condi- 
tions, instead  of  special  dispensation.  When 
Ave  traA'el  from  the  north  to  the  south,  it  is 
plain  to  be  seen  that  not  only  a feAv,  but  eA’ery 
one  AAdio  has  lived  there  long  enough,  is  darker 
than  the  one  Aidio  has  liA'ed  only  in  the  north. 
Then  aa’c  cross  OA'er  to  the  islands  and  make 
our  Avay  into  the  heart  of  Africa,  aa’c  find  them 
still  darker.  While  Ave  have  the  Albino  com- 
ing from  the  darkest  race  and  also  from  the 
AAdiite  race  by  reasons  Ave  might  not  be  able 
to  explain,  Ai^e  do  knoAv  that  it  is  the  loss  of 
poAver  to  maintain  the  impigmentation  of  the 
skin  AAdiich  necessarily  must  depend  upon  con- 
ditions. We  must  accept  the  fact  that  aa’c  can 
extract  carbon,  hydrogen,  oxygen  and  nitro- 
gen in  some  A'alue  from  eA’ery  animal  and 
A’egetable  life.  It  is  also  easy  to  understand 
that  the  kaleidoscopic  expression  of  colors  as 
Avell  as  A’ariety  of  sound  and  AA’eight  is  pro- 
duced on  account  of  the  associated  A’alues  that 
go  to  make  them. 

The  language  of  natural  laAv  is  easier  to 
master  than  the  English  language  Avhich  Ave 
speak,  and  after  learning  both  AA^e  should  be 
able  to  translate  one  into  the  other,  so  that 
eA’ery  one  may  understand  the  relation  each 
bears  to  the  other. 


Under  the  accepted  system  of  the  Avorld, 
each  indiA’idnal  must  groAA’  abnormal  to  a 
marked  degree.  The  abnormality  of  indi- 
viduals necessarily  expresses  itself  in  abnor- 
mal manifestations  in  the  life  of  a nation  and 
could  culminate  in  the  insanity  of  a nation  as 
Avell  as  in  the  insanity  of  an  individual. 

All  life  being  a matter  of  supply  and  de- 
mand, waste  and  repair,  so  much  of  this  and 
so  much  of  that  AA’hich,  under  certain  condi- 
tions, make  certain  expressions,  it  does  not 
matter  hoAv  scientific  one  claims  to  be,  no  one 
can  be  as  aa’cII  AA’ithout  proper  care  as  AAuth  it. 
No  one  can  be  as  sane  AA’hen  not  Avell  as  when 
AA’ell.  Then,  as  no  one  has  the  constant  care 
he  needs,  no  one  can  be  as  Avell  as  he  should 
be.  No  one  being  as  AA’ell  as  he  could  be,  he 
is  not  as  sane  as  he  should  l)e.  “As  night  fol- 
loAA’s  the  day,”  the  individual  or  the  nation 
that  lives  Avithout  constant  physical  care  can- 
not be  as  AA’ell  or  as  sane  as  that  individual  or 
nation  could  or  shoidd  be. 

Civilized  laAv  is  made  for  man’s  couA’eni- 
ence,  and  might  make  him  a better  animal  or 
a Avorse  animal,  but  an  animal  all  the  same. 
He  is  born  as  all  animals  are  born,  dies  as  all 
animals  die,  and  liis  physical  condition  repre- 
seiits  this  life.  All  other  animals  that  have 
A’alue  are  cared  for  each  day,  and  man  is  not. 
One  can  do  lietter  AA’hen  he  tries  than  AA’hen  he 
does  not.  Tlie  be.st  man  in  the  Avorld  can  do 
the  most  harm.  His  good  intentions  are  a 
passport  to  your  confidence  and  respect,  and 
he  teaches  you  ignorance  and  neglect  by  his 
AA’i’ong  system  of  education. 

DISCUSSION. 

Dr.  E.  H.  T.  Mann  (Texarkana)  : Just  one  point 
Avhich  I wisli  to  empliasiae  in  Dr.  Walt’s  paper.  Wlio, 
of  all  the  people  in  the  world,  should  be  the  ones  to 
teach  correct  ideas  in  living?  Where  should  it  start? 
With  the  doctors.  Well,  are  they  doing  it?  Has 
each  doctor  converted  liiinself  into  a committee  of 
one  to  start  the  correct  idea  of  living  first  with  hinir 
self  and  his  family,  and  then  let  it  radiate  to  otliers, 
in  matters  of  diet  and  every  other  AA’ay? 

In  the  jirevention  of  disease,  and  in  the  correct 
metliod  of  living,  in  educating  by  jirecept  and  exam- 
ple, it  certainly  should  begin  at  liome.  And,  the 
medical  profession  is  turning  over  a new  leaf.  They 
haven’t  always  presented  a fine  example  in  the  past. 
Tliey  have  gone  'all  the  gaits  in  the  medical  colleges 
Avhen  they  Avere  students  there.  And,  Avhat  liaven ’t 
they  done? 

Now,  men,  let’s  turn  over  a ncAV  leaf,  and  make  of 
ourselves  examples  to  tlie  communities  in  which  we 
live  as  to  the  methods  of  right  living. 

Dr.  L.  Kirby  (Harrison)  : Dr.  Walt  would  make 
us  believe  that  Ave  are  subject  entirely  to  environment. 
I believe  he  Avas  born  an  optimist. 

I Avant  to  encourage  some  of  these  younger  doctors 
about  the  teaching  that  Ave  are  going  to  do  to  the 
community.  I have  been  trying  for  over  forty  years 
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to  fji’t  my  m'i”lil)oi'liooil  nml  my  littlo  locality  down 
tiu'ro  to  oat  whole  wheat  bread.  1 said  if  we  wcnild 
eat  wheat  just  like  it  oii^ht  to  be,  and  "rind  it  up 
just  enon>>h  so  that  we  can  masticate  it,  we  would 
live  longer  and  do  better,  than  if  we  wouldn’t  be  so 
refined  in  onr  diet,  lint  they  go  along  and  don’t 
pay  much  attention  to  me.  They  say,  “He  is  just 
a kind  of  crank.  That ’s  what  is  the  matter  with 
him.’’  So,  T still  think  it  is  worth  while  to  keep 
trying  to  impart  the  lessons  to  our  patrons  and  to 
our  friends. 

We  doctors  have  been  trving  to  get  legislation  and 
fix  a standard  of  medical  education,  ami  all  those 
things,  and  sometimes  we  get  disheartened.  Let'’s 
kee])  struggling.  I think  it  is  a very  good  idea  to 
persevere,  whether  or  not  our  efforts  are  ahvays 
crowned  with  success;  it  doesn’t  make  any  difference. 
It  is  worth  while  to  do  right  in  everything  that  con- 
fronts us. 

Dr.  A.  LT.  'Williams  (Hot  Springs)  : Dr.  Kirby 
wants  us  to  eat  whole  wheat  bread  and  lengthen  our 
lives.  The  trouble  with  most  of  us  is  that  we  would 
rather  have  what  we  want,  eat  what  we  like,  and  not 
be  quite  so  healthy. 

Dr.  Thom, as  Douglass  (Ozark)  : The  most  difficult 
proposition  is  to  get  people  to  pay  any  attention  to 
hygienic  living.  But,  the  doctor  has  a fat  chance  to 
live  a hygienic  life.  He  can’t  do  the  things  that  he 
knows  a man  ought  to  do,  on  account  of  his  irregular 
hours  of  eating  and  sleeping ; sometimes  he  takes  a 
great  deal  of  physical  exercise,  and  sometimes  none 
at  all.  It  is  out  of  the  question,  it  is  absurd,  to  ex- 
pect the  doctor  to  be  a real  example  of  hygienic  life. 

Dr.  C.  E.  Benefield  (Conway)  : W’hile  listening  to 
these  speakers,  I thought  of  the  contrast  that  might 
be  drawn  between  the  hygienic  measures  we  institute 
for  our  children  and  for  our  horse.  Take  the  horse, 
the  hog,  the  sheep,  the  goat  and  every  other  domestic 
animal;  they  have  better  care  than  our  children.  We 
mea.sure  more  accurately,  more  definitely,  the  food 
that  is  given  to  the  horse  than  we  do  for  that  for  our. 
children.  So,  this  paper,  while  it  is  unique,  I regard 
it  as  a very,  very  timely  one. 

Now,  to  illustr.ate  the  point  right  here,  I rememlier 
the  case  of  a little  fellow.  And,  no  wonder  that  the 
expectancy  of  life  is  growing  shorter  and  shorter, 
and,  it  is.  I was  treating  a family  for  whooping 
cough.  And  T heard  a great  commotion  in  the  side 
room.  So  I happened  to  step  in,  and  I found  that 
the  grandmother  was  spanking  the  little  fellow  to 
beat  the  band.  I said,  “What  on  earth  is  the  matter, 
Mrs.  G.  ? ’ ’ She  said,  ‘ ‘ I am  trying  to  make  this 
little  rascal  take  this  tea.  ’ ’ It  was  some  black  stuff ; 
it  looked  like  ink.  She  said,  “The  little  rascal  won’t 
take  it.  ’ ’ She  said,  ‘ ‘ I gave  the  baby  a quart  of  it 
when  he  had  the  whooping  cough.’’  About  that  time 
he  had  to  vomit. 

So  I don ’t  wonder  why  babies  die  and  that  we  are 
growing  shorter  in  our  life,  because  of  our  derelic- 
tion. 

Dr.  Walt  (closing):'  Dr.  Mann’s  suggestion  that 
‘ ‘ we  make  examples  of  ourselves  for  the  community  ’ ’ 
is  a good  one.  No  one  is  expected  to  be  perfect;  but 
one  can  do  better  'when  he  tries,  than  when  he  does 
not.  Excuses  may  answ'er  in  civilized  law,  but  they 
do  not  meet  the  requirements  in  natural  law. 

If  your  medicine  is  good  for  your  x)atients,  it  should 
be  good  for  your  patient ’s  doctor.  If  your  profes- 
sional effort  is  not  idealistic,  your  motive  is  not  high 
and  vour  aspirations  should  be  develofied  in  another 
field.' 

Every  human  life  has  paid  a high  price  for  ignor- 
ance and  neglect.  To  a marked  degree  such  ignor- 
ance and  neglect  would  have  been  relegated  to  the 
past  if  we  were  all  doing  our  best  each  day.  All  the 
“isms’’  and  “pathies’’  of  medicine  today  are  doing 


only  when  they  liave  to,  w'ailing  until  something  haj)- 
])ens  in  the  sha|)e  of  symptoms  which  are  oftCTi  called 
disease  but  never  should  have  lieen  allowed  to  happen. 
These  sym]itoms  may  have  been  found  by  the  a:-ray, 
tlie  microsco]ie,  or  by  Ihe  pathologists. 

IVhen  we  have  done  only  when  w'e  liad  to  and  our 
loved  ones  have  died,  w'e  have  not  done  our  best 
because  w'e  did  not  do  every  d.ay.  I venture  the  asser- 
tion, without  fear  of  contradiction,  that  of  the  tw'enty- 
six  names  before  us  on  the  Idackboard  of  the  doctors 
wlio  have  died  since  we  met  one  year  ago,  not  one 
ever  had  six  months’  .active  care  each  day  for  his 
body,  except  when  in  distress,  and  these  names  repre- 
sent some  of  the  most  intelligent  and  lovable  men  that 
ever  belonged  to  our  society. 

Jhe  horse  is  frequently  cared  for  in  such  a way 
th.at  he  maintains  a high  point  of  adjustment.  He 
comes  from  the  barn  practically  three  hundred  and 
sixty-five  days  in  the  year  with  arched  neck,  perched 
e.ars,  dilated  nostrils,  pulling  against  the  bits  and 
pawing  the  air  to  go,  expressing  development  to  the 
point  of  limitation.  This  is  often  .accomplished  by 
the  man  with  little  or  no  book  learning,  on  account 
of  the  system  which  represents  intelligence  and  time 
combined  with  every  d.ay ’s  care. 

The  most  intelligent  physician  in  the  world  cares 
for  his  l)ody  by  a system  of  appetite,  chance,  time, 
and  spasmodic  care,  wdiich  necessarily  fails  to  de- 
velop him  to  the  highest  point  of  his  limitation.  Hun- 
ger, taste,  appetite  and  reason  differ  from  one  .an- 
other, reason  being  tlie  culmin.ating  expression  of  the 
limit  of  all  man’s  faculties.  It  being  the  highest 
tribunal  man  can  .appeal  to  for  self-protection,  reason 
must  be  used  to  get  the  greatest  value  out  of  all  the 
others  and  protect  his  body — which  represents  his 
life  and  makes  it  possible  for  him  to  reach  his  highest 
efficiency. 

We  boast  of  our  sui'gery  which  is  made  necessary 
through  ignorance,  accident  or  neglect.  We  remove 
gall-stone,  the  gall-bladder,  the  appendix,  or  tumors, 
and  h.ave  the  patients  believe  after  operations  that 
they  are  perfectly  well.  In  truth,  we  have  only  re- 
moved symptoms  that  required  time  and  bad  condi- 
tions to  force  them  to  the  operating  table.  We  have 
not  I’emoved  the  underlying  conditions  that  expressed 
themselves  in  the  shape  of  symptoms  that  w'e  did 
remove. 

I try  to  imit.ate  the  man  wlio  has  succeeded,  .and 
he  is  the  one  who  makes  good  animals.  He  feeds 
them  owing  to  their  condition,  the  weather  and  what 
they  have  to  do.  No  one  that  knows  would  feed  the 
r.ace  horse  as  he  would  feed  the  draft  horse,  nor  the 
promiscuous  cattle  as  he  would  the  beef  cattle.  Still, 
this  same  man  is  so  inconsistently  educated  th.at  he 
knows  better  wdiat  he  wmnts  than  wdiat  he  needs.  He 
knows  that  corn  and  wheat  can  hurt  the  horse ; he 
does  not  seem  to  know  that  cakes  and  cornflakes  can 
hurt  himself ; so  he  butters  his  bread  on  both  sides, 
so  to  speak,  that  his  family  and  he  might  eat  more, 
because  he  has  been  taught  that  ‘ ‘ bread  is  the  staff 
of  life.  ’ ’ He  feeds  himself  from  appetite  and  his 
horse  from  reason. 

In  regard  to  Dr.  Williams’  remarks:  I am  ghad 
that  ‘ ‘ what  we  often  want  instead  of  what  we  need  ’ ’ 
is  a de.ad  language.  I hope  the  time  will  come  when 
we  shall  have  our  reason  to  pass  judgment  on  every- 
thing which  we  take  into  our  bodies.  Then,  men  and 
women  wdll  try  each  day  to  make  the  best  conditions 
for  their  bodies,  tluat  they  might  demand  the  best 
expressions,  as  they  do  with  everything  that  has  a 
money  value.  Then,  all  things  being  equal,  we  shall 
have  better  men  and  women  from  every  angle  from 
which  we  might  reason. 

I have  seen  people,  even  under  miserable  conditions, 
who  did  not  want  to  die  when  they  had  to.  Possibly 
not  a single  one  that  has  died,  but  would  not  have 
givoi  all  he  had  saved  by  struggle  and  xu'ivation  to- 
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have  been  as  good  as  he  might  have  been  with  proper 
care  at  tire  proper  time. 

I try  to  keep  my  patients  in  the  best  jjhysical  con- 
dition I can  by  constant  care;  I tell  them  frankly 
that  their  practice  is  of  little  interest  to  me  if  they 
are  not  willing  to  try  and  help  me  keep  them  the  best 
we  can.  I also  tell  them  that  I do  not  have  to  be 
their  doctor  and  they  do  not  have  to  be  my  patients. 

Gentlemen,  I thank  you.  (Applause.) 


ANALYSIS  OP  MORE  THAN  TWO  HUN- 
DRED CASES  OF  EPILEPSY 
TREATED  WITH  LUMINAL.* 

By  C.  C.  Kirk,  M.  D.,  Superintendent,  Ark- 
ansas State  Ho.spital  for  Nervous 
Diseases. 

Epilepsy  is  al\vaJ^s  interesting  in  that  the 
pathology  of  the  disease  is  as  yet  unknown, 
and  the  manifestations  are  not  always  the 
same.  Many  object  to  the  word  epilepsy  and 
prefer  to  speak  of  the  epilepsies.  Certainly 
convulsions  occur  in  arteriosclerosis,  hysteria, 
nephritis,  certain  forms  of  heart  disease, 
many  types  of  neuro-syphilis,  multiple  sclero- 
sis, brain  tumor,  ra])ies,  tetanus,  alcoholism 
and  strychnin  poisoning;  but  these  do  not 
mean  that  they  are  genuine  epilepsy.  They 
are  symptomatic  of  certain  somatic  changes. 
It  really  does  not  matter  whether  it  is  a dis- 
ease entity  or  whether  it  is  a syndrome,  and 
it  does  not  matter  much  whether  it  is  spoken 
of  as  epilepsy  or  as  the  epilepsies.  It  is  not 
the  purpose  of  this  paper  to  discuss  the  path- 
ology or  etiology  of  epilepsy.  In  our  treat- 
ment of  epilepsy  we  have  not  had  under  treat- 
ment any  of  the  so-called  symptomatic  epilep- 
sies, but  have  had  under  treatment  the  idio- 
pathic or  essential  epilepsies  with  the  excep- 
tion of  one  case  of  traumatic  epilepsy. 

Two  thousand  years  ago,  Hippocrates  rec- 
ommended general  hygienic  measures  in  the 
treatment  of  the  epilej^sies.  Perhaps  our  lui- 
derstanding  and  application  of  general  hygi- 
enic measures  are  a little  better  than  they 
were  in  the  day  of  Hippocrates.  Physicians 
who  are  familiar  with  the  treatment  of  epi- 
lepsy always  impress  upon  the  patient  and 
nurses  the  importance  of  diet.  Izidiscretion 
in  diet  probably  produces  more  seizures  than 
any  other  one  thing.  Next  in  importance  is 
bowel  elimination.  Of  course,  other  methods 
of  elimination,  occupation,  fresh  air,  etc., 
are  certainly  necessary  in  the  armamentarium 

*Eead  by  title  before  the  Arkansas  Medical  So- 
ciety, at  the  Porty-fourth  Annual  Session,  Eureka 
Springs,  June,  1920. 


in  combating  epilepsy.  Epilep.sy  is  regarded 
as  almost  a hopeless  condition. 

Annual  report  Craig  Colony  for  Epileptics 
shows  ninety-two  patients  recovered  out  of 
more  than  five  thousand  treated,  and  these 
ninety-two  have  only  been  clear  of  seizures 
for  two  years,  and  it  is  probable  that  a cer- 
tain number  of  these  ninety-two  will  event- 
ually have  a recurrence  of  their  disease  if  they 
continue  to  live  anj'  length  of  time.  The  one 
hundred  and  seventy-five  thousand  epileptics 
in  the  United  States  and  their  friends,  besides 
the  entire  medical  profession,  have  been 
grasping  at  straws  in  the  way  of  treatment. 
Much  damage  has  been  done  in  the  past  as 
the  result  of  fraudulent  remedies  advertised 
through  the  newspapers  and  other  sources. 
They  created  a false  hope  in  the  mind  of  the 
epileptic,  which  eventually  resulted  in  greater 
pessimism,  less  hope,  and  a feeling  of  despair 
in  the  minds  of  those  who  have  been  striving 
for  relief  from  this  strange  and  mysterious 
maladj".  For  many  years  the  medical  pro- 
fession has  depended  almost  entirely  on  bro- 
mides in  the  treatment  of  this  disease;  but 
the  relief  from  bromides  is  often  incomplete, 
and  the  objections  to  their  prolonged  admin- 
istration are  so  well  known  that  I shall  not 
undertake  to  discuss  them  in  this  paper. 
Many  physicians  reject  their  use  entirely. 

Luminal,. 

Actions  and  Uses. — It  is  held  that  the  in- 
troduction of  the  phenyl  group  increases  the 
hypnotic  power  of  luminal  (phenobarbital) 
over  that  of  barbital. 

Luminal  is  said  to  produce  sleep  in  the  cat 
and  dog  with  a satisfactory  range  between  the 
effective  and  lethal  doses,  affording  a deep, 
quiet  sleep,  without  injury  to  the  respiration 
or  circulation.  Very  rarely  a period  of  ex- 
citement precedes  sleep. 

It  has  a sedative  action  on  respiration,  les- 
sening the  frecpiency  of  breathing,  although 
the  volume  of  each  respiration  is  increased. 
It  kills  by  respiratory  paralysis.  It  is  elim- 
inated by  the  kidneys,  a certain  portion  being 
probably  decomposed  in  the  organism.  No 
renal  injuries  or  gastric  disturbances  have 
been  observed. 

Luminal  is  said  to  be  a useful  hypnotic  in 
nervous  insomnia  and  conditions  of  excitement 
of  the  nervous  system. 

Dosage. — From  0.2  to  0.3  gm.  (3  to  5 
grams),  increased,  if  necessary,  to  0.8  gm. 
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(12  <>'raiiis).  A maximum  dose  of  0.8  R’m. 
(12  ‘’■rains')  sliould  not  be  exeeeded.  Smaller 
(loses  are  sometimes  eftieient  (American  Medi- 
cal Journal,  December  27,  1919). 

Ll’MINAU-SoDIUVt. 

Dos.\ge.- — P’or  hypodermic  injection  lumi- 
nal-sodium is  used  in  the  form  of  20  per 
cent  solution,  prepared  by  dissolving  the  salt 
in  boiled  and  cooled  distilled  water;  2 cc. 
(30  minims)  of  the  solution  contain  0.4  gra. 
(6  grains)  of  luminal-sodium.  The  dose  of 
luminal-sodium  is  10  per  cent  greater  than 
that  of  luminal. 

Luminal-sodium  may  be  given  hypodermic- 
ally in  doses  of  0.1  to  0.3  gm.  (14  to  5 grains). 

The  use  of  luminal  in  the  treatment  of  epi- 
lepsy in  the  United  States  Avas  comparatively 
unknoAvn  until  after  the  war.  Luminal  is  a 
German  product  and  Avas  used  by  the  Ger- 
mans ill  the  treatment  of  epilepsy  in  1912. 
Grinker  says  that  luminal  Avas  prepared  in 
1911  and  given  to  the  medical  profession  in 
1912-13  by  the  Germans.  He  states  that  he 
began  the  use  of  this  drug  at  that  time,  but 
after  the  beginning  of  the  Avar  was  unable  to 
secure  luminal.  Der’cum  made  the  first  report 
of  the  use  of  luminal  in  the  treatment  of  epi- 
lepsy in  the  Therapeutic  Gazette,  September 
15,  1919.  He  states  that  his  attention  Avas 
first  called  to  the  use  of  luminal  in  the  treat- 
ment of  epilepsy  in  July,  1914,  by  Dr.  Rich- 
ard Eager  of  the  Devon  County  Asylum,  Ex- 
minister,  England.  He  reported  remarkal)le 
results  even  in  the  most  confirmed  epilepsies. 
He  did  not  report  any  specific  number  of 
cases,  but  said  the  abolition  of  the  coiwulsiA'e 
seizures  had  not  oidy  extended  OA^er  several 
months,  but  even  over  seA^eral  years,  and  that 
the  efficacy  of  the  drug  proved  most  remark- 
able in  the  essential  and  Avhat  Avas  formerly 
termed  idiopathic  epilepsy.  He  said  that 
luminal  acted  as  a specific  in  certain  eases. 
(Paper  read  before  American  Medical  Asso- 
ciation, NeAv  Orleans,  May,  1920.) 

The  use  of  luminal  in  the  treatment  of  epi- 
lepsies in  the  Arkansas  Hospital  for  Nervous 
Diseases  was  instituted  Avith  considerable 
skepticism  and  only  Avith  the  hope  of  controll- 
ing the  seizures  and  not  Avith  the  expectation 
of  a cure  of  the  disease.  On  December  8, 
1919,  Ave  selected  as  cases  to  be  treated  a cer- 
tain number  of  patients  Avhose  seizures  Avere 
the  most  frequent  and  the  most  severe,  some 
of  Avhom  had  been  bed-ridden  for  Avecks, 
months  and  even  years.  We  felt  that  if  lumi- 


nal wonhl  improve  the  condition  of  these 
patients  Ave  Avouhl  then  be  justified  in  pro- 
ceeding in  the  treatment  of  milder  cases. 
The  results  in  certain  cases  Avei'e  so  startling 
and  so  remarkable  that  within  thirty  days  all 
cases  of  idiopathic  epilepsy  Avere  ])laced  under 
treatment.  Our  method  of  treatment  con- 
sisted of  14  grains  of  luminal  at  bed  time. 
Luminal  Avas  prepared  in  tablet  form.  After 
about  sixty  days  our  supply  of  luminal  Avas 
exhausted  and  it  Avas  necessary  to  use  luminal- 
sodium.  The  luminal-sodium  seemed  to  be  as 
effective  as  the  luminal.  At  no  time  did  Ave 
notice  complaint  on  the  part  of  the  patient 
of  being  dizzy  or  heavy  Avith  this  dosage. 
Within  a feAV  days  Ave  noticed  a change  in 
the  number  and  severity  of  the  seizures  of 
the  patients  avIio  Avere  under  treatment.  We 
did  not  increase  the  dosage  excejAt  in  five  in- 
stances. In  these  particular  cases  Ave  used  In- 
grains of  luminal  or  luminal-sodium  night 
and  morning,  and  in  tAvo  instances  Ave  used 
it  three  times  per  day;  but  after  the  seizures 
Avere  under  control  Ave  then  resumed  our  old 
method  of  14  grains  at  bed  time. 

On  May  1 our  supply  of  luminal  and  lumi- 
nal-sodium Avas  exhausted  Avith  the  exception 
of  a small  quantity  Avhich  we  reserved  for  the 
use  of  serial  cases  and  cases  of  status  epilep- 
ticus.  Within  a feAV  days  after  our  supply 
of  luminal  Avas  exhausted  there  Avas  a very 
noticeable  increase  in  the  luimber  and  severity 
of  seizures;  but  this  Avas  not  equal  to  the 
conditions  as  they  existed  previous  to  the 
treatment  and  up  to  the  present  time.  May 
26,  1920.  AVe  cannot  agree  AA-itli  one  Avriter 
Avho  asserts  that  the  seizures  Avere  more  se- 
A’ere  and  more  frequent  than  ever  before. 

All  stimulants,  tea,  colfee,  tobacco,  Avere 
entirely  prohibited.  No  change  in  the  diet 
of  patients  Avas  made  except  a closer  super- 
vision Avas  had  in  regard  to  the  (piantity  of 
food  eaten.  You  are  all  familiar  Avith  the 
tendency  of  the  epileptic  to  gourmandize. 
We  learned  that  many  of  our  patients  were 
secreting  food  in  their  clothing  Avhile  in  the 
dining  room  and  eating  it  after  going  to  their 
rooms.  This  particular  feature  caused  us 
considerable  trouble  for  a time*after  the  treat- 
ment Avas  begun.  The  boAvels  Avere  kept  open, 
as  usual,  Avith  cathartics  consisting  very 
largely  of  epsom  and  Rochelle  salts.  The 
treatment  of  serial  seizures  and  of  status  epi- 
lepticus  Avas  carried  out  in  the  usual  Avay, 
that  is  to  say,  by  the  use  of  elimination,  re- 
stricted diet ; but  instead  of  using  the  drugs 
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we  formerly  used  to  combat  these  conditions, 
luminal  was  substituted.  But  it  became  nec- 
essary to  use  larger  doses,  as  many  as  five 
grains  of  luminal  every  three  hours  were 
used. 

Nt  MBER  OF  Convulsions. — There  were 
sixty-one  patients  who  had  no  convulsions 
since  treatment  was  begun ; one  hundred  and 
six  patients  that  had  less  than  five  convul- 
sions while  under  treatment ; forty-five  pa- 
tients that  had  more  than  five  convulsions. 
February  8,  one  patient  died  of  lobar  pneu- 
monia; February  25,  one  patient  died  of 
mitral  regurgitation ; jMarch  9,  one  patient 
died  from  status  epilepticus. 

Case  Reports. 

Case  No.  1. — A.  N.,  age  twenty-four  years. 
Onset  of  seizures  at  the  age  of  four  years. 
Diagnosis,  grand  mal  epilepsy  with  deteriora- 
tion. Had  been  bed-ridden  four  months,  hav- 
ing an  average  of  twenty-five  convulsions 
daily.  Seizures  were  grand  mal  in  type,  very 
severe,  at  times  throwing  herself  out  of  bed 
and  injuring  herself.  Deeemher  8,  1919,  li 
grains  of  luminal  was  instituted  to  be  given 
daily  at  bed  time.  December  9,  9 convulsions ; 
December  10,  10  convulsions;  December  11, 
4 convulsions;  December  12,  5 convulsions; 
December  13,  4 convulsions;  December  14,  6 
convulsions;  December  15,  2 convulsions. 
There  were  no  more  convulsions  until  Decem- 
ber 23,  1 convulsion ; December  27,  2 con- 
vulsions; December  29,  2 convulsions;  Jan- 
uary 2,  3 convulsions;  January  4,  1 convul- 
sion; January  G,  1 convulsion.  Her  mental 
and  jihysical  condition  at  that  time  was  very 
greatly  improved.  She  was  much  heavier  and 
up  on  ward.  No  more  convulsions  until  Jan- 
uary 26,  2 convulsions;  January  31,  1 convul- 
sion. No  convulsions  during  Februai’y. 
March  11,  2 convulsions.  On  March  1 the 
supply  of  luminal  was  exhausted  and  luminal- 
sodium  was  given,  the  same  dosage  except  an 
increase  of  10  per  cent. 

Case  No.  2. — M.  D.,  female,  age  fourteen 
years.  Onset  of  seizures  at  the  age  of  two 
years.  DiagiiQsis,  grand  mal  epilepsy  plus 
imbecility.  Was  confined  to  her  bed  having 
from  two  to  thirty-six  convulsions  in  twenty- 
four  hours ; untidy ; had  never  learned  to 
walk  or  talk.  Treatment  began  December 
17.  December  18,  3 convulsions;  December 
31,  3 convulsions;  January  1,  2 convulsions; 
January  4,  3 convulsions;  February  1,  1 con- 


vulsion. Patient  is  now  out  of  bed  and  on 
the  w’ard ; has  gained  in  weight ; has  learned 
to  walk  and  talk,  and  is  attending  the  school 
for  the  feeble-minded.  Has  had  one  convul- 
sion up  to  May  15. 

Case  No.  3. — A.  J.,  female,  age  thirteen. 
Confined  to  her  bed  having  convulsions  rang- 
ing from  five  to  fifteen  daily.  Placed  on 
luminal,  14  grains  daily,  December  23.  De- 
cember 26,  1 convulsion.  No  seizures  since 
that  time.  Patient  able  to  be  up  on  ward 
since  January  1. 

Case  No.  4. — L.  B.,  female,  age  fifteen 
years.  Onset  at  the  age  of  two  years.  Diag- 
nosis, grand  mal  epilepsy  plus  idiocy.  Was 
having  five  to  twelve  convulsions  weekly ; bed- 
ridden because  of  the  numerous  injuries  in- 
curred before  being  placed  in  bed,  nose  having 
been  broken  on  several  occasions  and  other 
bruises  on  the  face  and  body.  Placed  on 
treatment  December  21.  December  22,  4 con- 
vulsions; December  27,  2 convulsions;  Decem- 
ber 31,  1 convulsion.  No  convulsions  since. 
Up  on  ward.  Better  condition  physically. 

Case  No.  5. — M.  G.,  female,  age  seventeen 
years.  Onset  at  the  age  of  ten  j^ears.  Diag- 
nosis, grand  mal  epilepsy  plus  moron.  Was 
having  an  average  of  fourteen  convulsions 
weekly.  Had  very  severe  convulsions,  falling 
on  her  face  and  frequently  bruising  herself; 
nose  had  been  broken  on  one  occasion.  Treat- 
ment was  instituted  January  8.  January  12, 
1 convulsion;  January  27,  1 convulsion; 
March  15,  2 convulsions.  No  further  convul- 
sions. 

Case  No.  6. — D.  S.,  female,  age  twenty- 
seven  years.  Onset  at  the  age  of  ten  years. 
Diagnosis,  epilepsy  plus  imbecility.  Was 
having  six  convulsions  monthly.  Treatment 
instituted  January  8.  March  4,  1 convul- 
sion. 

Case  No.  7. — G.  E.,  female,  age  seventeen 
years.  Onset  at  the  age  of  eight  years.  Diag- 
nosis, grand  mal  epilepsy  plus  imbecility. 
Was  having  an  average  of  one  to  six  convul- 
sions daily.  Treatment  began  December  15. 
December  30,  1 convulsion;  January  7,  2 con- 
vulsions; Jenuary  18,  1 convulsion;  January 
21,  1 convulsion;  January  27,  1 convulsion; 
March  5,  1 convulsion. 

Case  No.  8. — S.  S.,  female,  age  fourteen 
years.  Onset  at  the  age  of  three  years.  Diag- 
nosis, grand  mal  epilepsy  plus  moron.  Was 
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liaviiifj;  ten  eonvulsions  weekly.  Treatment 
befi’an  January  8.  February  1,  1 convulsion; 
February  (!,  1 eonvnlsioii;  March  2,  1 convul- 
sion. 

The  use  of  luminal  in  the  treatment  of  epi- 
leptic seizures  is  in  the  experimental  stage, 
and  not  until  several  thousand  eases  have 
been  treated  over  a period  of  ye9,rs  will  we 
be  able  to  determine  its  true  value. 

ConcIjUsions. — There  was  immediate  de- 
crease in  the  number  of  seizures,  a decrease 
in  the  severity  of  the  seizures,  many  of  them 
changing  from  grand  mal  to  petit  mal ; de- 
crease in  the  severity  of  furore  and  a shorten- 
ing of  the  time  of  confused  states;  an  im- 
provement of  the  mental  and  physical  health 
of  all  patients ; fewer  accidents ; a general  im- 
provement of  the  moral  tone  of  the  wards, 
and  a complete  cessation  of  the  seizures  in  a 
large  number  of  cases.  No  deleterious  effects 
were  observed  on  kidneys  or  stomach ; circu- 
lation, temperature  and  respiration  are  unin- 
fluenced. It  is  not  a habit-producing  drug 
and  is  not  attended  by  any  pleasurable  or 
disagreeable  sensation.  In  certain  cases  the 
drug  is  effective  in  twenty-four  to  forty-eight 
houi's,  in  others  not  until  a week  or  more  has 
passed. 

The  purpose  of  this  paper  is  to  make  a pre- 
liminary report  on  the  effects  of  luminal  on 
institutional  cases,  which  are  obviously  the 
most  severe  types  of  epilepsy  to  be  seen.  The 
reports  made  by  neurologists  are  apt  to  cover 
milder  types  of  epilepsy  which  are  treated  in 
private  practice.  The  results  have  been  so 
gratifying  that  I desire  to  present  to  the 
medical  profession  our  results  that  they  may 
see  for  themselves  just  what  can  be  done  with 
the  severest  types  of  epilepsy.  Luminal  gives 
promise  of  being  the  most  effective  and  the 
least  harmful  of  all  drugs  that  have  ever  been 
used  in  the  treatment  of  epilepsy,  and  will 
be  a Cfod-send  to  these  poor,  afflicted,  pitiful, 
hopeless  defectives. 


Toxicity  of  Arsphenamine. — Roth  has  de- 
termined that  if  an  alkalized  solution  of  ars- 
phenamine or  a solution  of  neoarsphenamine 
is  shaken  in  the  presence  of  air  for  one  min- 
ute, the  toxicity  is  increased.  He  points  out 
that  arsphenamine  preparations  which  are 
soluble  with  difficulty  are  likely  to  be  shaken 
to  aid  in  the  solution  of  the  drug  with  the  risk 
that  chemical  reaction  may  occur  (Journal 
A.  M.  A.,  October  16,  1920,  puge  1072). 


EXAMINATION  OF  CASES. 

Take  nothing  for  granted. 

N^ever  hurry.  Remember  mistakes  in  medi- 
cine are  usually  due  to  want  of  care,  rather 
than  want  of  skill. 

Always  feel  l)otli  pulses;  it  takes  no  longer, 
and  inequality,  etc.,  may  give  an  important 
early  clue. 

Carefully  note  the  pupils ; inequality, 
marked  contraction,  or  dilatation,  are  im- 
portant signs. 

Examine  your  patient  in  good  light,  if  pos- 
sible with  your  own  face  in  shadow. 

N’otice  everything;  train  your  powers  of 
observation  in  every  possible  Avay ; quick,  ac- 
curate observation  is  the  key  to  successful 
diagnosis.  Examine  first  the  part  to  which 
the  patient  refers  to  his  symptoms,  and  then, 
in  order,  the  various  sjTnptoms. 

Avoid  “leading”  questions;  they  often 
lead  to  trouble. 

Make  your  patient  as  eomfortalfle  as  pos- 
sible in  every  way  during  the  interview. — 
Golden  Rules  of  Medical  Practice. 

TREATMENT. 

Do  not  forget  drugs  are  often  the  least 
important  part  of  treatment.  A prescription 
is  not  the  be-all,  or  end-all,  or  mend-all  of 
medicine. 

Study  to  be  precise.  A “light  diet”  or  a 
‘ ‘ little  stimulant  ’ ’ are  meaningless  terms,  and 
in  the  popular  mind  capable  of  the  wildest 
interpretation. 

Never  prescril)e  sedatives  or  sleeping 
draughts  loosely.  Remember  the  danger  of 
inducing  drug  habits. 

Make  it  a rule  to  use  hypodermic  injections 
of  morphia  as  little  as  pos.sible;  whenever 
practicable,  order  it  as  a draught  or  pill. 
Remember  the  increasing  host  of  hopeless 
morpho-maniacs. 

Remember  that  although  to  “treat”  is  an 
active  verb,  masterly  inactivity  may  be  the 
best  treatment. 

Do  not  forget  that  you  have  to  treat  the 
patient  as  well  as  the  disease. 

Diagnosis  first,  treatment  last,  is  a rule 
without  any  exception. 

Do  not  despise  the  “little  things”  in  treat- 
ment ; whatever  will  make  your  patient  more 
comfortable  is  worth  doing. 

Make  your  prescriptions  as  palatable  as 
possible;  there  is  no  special  virtue  in  a nau- 
seating drug.— Golden  Rules  of  Medical  Prac- 
tice. 
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Editorials. 


DOCTORS  AVHO  IGNORE  THE  LAW. 

The  Journal  a few  months  ago  called  atten- 
tion to  the  laxity  of  many  physicians  in  ignor- 
ing the  law  requiring  them  to  register  births 
and  the  reporting  of  certain  ailments,  par- 
ticularly venereal  diseases. 

This  ignoring  of  a wise  law  has  become  so 
glaring  that  the  Grand  Jury  of  Pulaski 
County  has  threatened  indictments  if  the  vio- 
lations continue.  In  violating  this  so  persist- 
ently, members  of  the  profession  place  them- 
selves in  the  anomalous  position  of  having  ad- 
vocated a law  Avhich  they  themselves  habit- 
ually violate  after  securing  its  passage. 

For  the  sake  of  the  profession,  for  the  wel- 
fare of  the  community  and  State,  the  doctors 
should  be  the  first  to  see  that  the  law  is  en- 
forced. 


STRENGTH  NOT  ALONE  IN  NUMBERS. 

In  this  issue  of  The  Journal  we  publish  the 
complete  list  of  members  of  the  Arkansas 
Medical  Society.  For  this  year  of  1920  the 
society  numbers  1,134  members — the  largest 
in  its  history.  This  is,  indeed,  a splendid 
shoAving,  but  it  remains  to  be  seen  Avhat  nu- 
merical strength  Avill  accomplish.  There  is 
an  ancient  aphorism  to  the  effect  that  in  num- 
bers there  is  strength.  But,  like  many  other 
maxims  and  terse  phrases,  it  must  not  be 
taken  too  literally — or  perhaps  it  Avere  better 
to  say  that  Avhile  there  is  strength  in  numbers, 
that  strength  is  not  ahvays  exercised.  On  the 
contrary,  it  is  frequently  concerted  effort, 
plus  noise,  exercised  by  a minority,  that  wins. 
There  are  examples  close  at  hand.  It  is  cer- 
tainly true  that  the  majority  do  not  demand 
anti-cigarette  laAvs,  for  instance;  but  legisla- 
tive bodies  have  passed  them,  even  although 
they  be  not  enforced,  and  they  have  passed 
them  at  the  insistence  of  a small  minority 
that  made  noise  about  it.  It  is  conceded  by 
the  AA'omen  themseUes  that  only  a minority, 
only  a minority,  indeed,  clamored  for  suf- 
frage, but  they  made  a big  noise  and  the 
minority  Avon.  It  is  asserted  and  is  probably 
true  that  nation-Avide  prohibition — Avhether 
a good  thing  or  not  makes  no  difference — was 
“put  OA^er”  by  a clamorous  minority  whose 
clamor  sufficed  to  scare  politicians  into  voting 
for  it.  Practically  every  reform  has  been 
started  by  a small  minority,  and  in  many 
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eases  tlie  bas  been  won  while  advoeates 

ol'  siieh  reform  were  still  in  the  minority. 

The  strenglb  in  nnmbers  is  elfeetive  only 
if  the  units  Avork  hard  and  in  coneert  and 
make  themselves  heard.  Noise  and  insistence 
are  two  "reat  factors,  and  by  noise  we  do  not 
exactly  mean  noise  in  its  literal  interpreta- 
tion, bnt  in  propaganda  personally  and  pnb- 
liely  carried  on  Avithont  ceasing. 

Read  the  folhnving  Article  II  from  the 
Const itnt ion  of  the  purposes  of  the  Arkansas 
IMedical  Society : 

“The  purpose  of  ihis  society  shall  he  to 
federate  and  bring  into  one  compact  organi- 
zation the  entire  medical  profession  of  the 
State  of  Arhansas  and  to  unite  with  similar 
societies  of  other  States  to  form  the  American 
Medical  Association;  to  extend  medical  knowl- 
edge ayid  advance  medical  science;  to  elevate 
the  standard  of  medical  education,  and  to 
secure  the  enactment  and  enforcement  of  just 
medical  laws;  to  promote  friendly  intercourse 
among  physicians;  to  guard  and  foster  the 
material  interests  of  its  members  and  to  pro- 
tect them  against  imposition ; and  to  enlighten 
and  direct  public  opinion  in  regard  to  the 
great  problems  of  State  medicine,  so  that  the 
profession  shall  become  more  capable  and  hon- 
orable within  itself,  and  more  useful  to  the 
public,  in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to 
life.” 

Are  Ave  advancing  the  standard  of  medical 
education  and  securing  the  enactment  and 
enforcement  of  just  medical  laAvs?  That  Ave 
have  not  succeeded  in  so  doing  is  abundantly 
in  evidence  by  the  existence  of  our  cumber- 
some and  improper  multiplicity  of  boards 
under  AAdiich  Ave  continue  to  Avelcome  to  Ark- 
ansas and  permit  to  practice,  graduates  from 
an  alleged  medical  college  not  recognized  in 
its  OAvn  State.  We  thus  leave  the  door  open 
to  the  entrance  of  charlatans  and  quacks — 
also  cranks — discountenanced  in  our  sister 
States,  and  in  this  dereliction  we  are  not  only 
failing  “to  advance  the  standard  of  medical 
education”  or  to  “secure  the  passage  of  just 
medical  laAvs”  or  “to  protect  our  members 
against  imposition,”  but  Ave  are  also  failing 
“to  enlighten  and  direct  public  opinion”  so 
as  to  make  the  profession  more  honorable  and 
capable  and  moi-e  useful”  in  the  prevention 
and  cure  of  disease,  and  in  prolonging  and 
adding  eomfort  to  life. 

Now,  read  over  again  the  excerpt  given 
above  concerning  the  purposes  of  the  Arkan- 


.sas  Medical  Society,  and  yoii  may  see  that  our 
inaction  in  failing  to  secure  the  legislation  so 
badly  needed,  really  violates  about  every  pur- 
pose enumerated. 

With  more  than  1,100  members  .scattered 
all  over  the  State  Ave  ought  to  be  able  to  ac- 
complish a Avhole  lot;  but,  as  has  been  pointed 
out  in  previous  articles  on  this  subject,  suc- 
cess depends  not  merely  on  the  efforts  of  our 
Legislative  Committee,  but  on  indiAudual  ef- 
fort of  eA^ery  member  of  the  society.  Every 
member  should  personally  see  the  members 
and  members-elect  of  the  House  and  Senate 
for  his  OAAUi  district,  and  impress  them  Avith 
the  necessity  of  the  legislation  the  profession 
demands.  The  LegislatHe  Committee  has  the 
limited  time  Avhile  the  Legislature  is  in  ses- 
sion in  Avhich  to  work.  During  that  time  the 
aA^erage  solon'  is  too  bnsy  Avith  his  duties  in 
trying  to  get  bills  passed  of  interest  to  his 
constituents,  and  the  committee  can  accom- 
plish little  in  propaganda  Avork  Avhich  should 
be  carried  on  throughout  the  State  before  the 
Legislature  meets.  And  this  propaganda  can 
l)e  carried  on  only  by  personal  effort  of  our 
members. 

We  are  numerically  strong.  Let  our 
strength  assert  itself.  Numerical  strength 
Avithout  intelligent  and  co-ordinated  effort  is 
futile. 


Personals  and  News  Items. 


RESOLUTIONS  ADOPTED  BY  THE 

HOUSE  OP  DELEGATES  OP  THE 

STATE  MEDICAL  SOCIETY  OP  WIS- 
CONSIN, AT  ITS  ANNUAL  MEETING 

IN  LA  CROSSE,  SEPTEMBER  8-10,  1920. 

Pirst : 

Whereas,  In  our  forty-eight  States  there 
are  as  mfiny  separate  examining  boards;  and. 

Whereas,  Licensed  physicians  in  one  State 
may  not  ahvays  practice  in  other  common- 
wealths Avithout  vexatious  procedures;  and. 

Whereas,  The  practice  of  medicine  is  uni- 
form throughout  the  length  and  breadth  of 
the  land;  therefore,  be  it 

Resolved,  That  it  is  the  opinion  of  the 
House  of  Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin  that  the  right  to  practice 
medicine  in  one  State  should  be  extended  to 
include  the  right  to  practice  medicine  in  any 
part  of  the  United  States. 
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Second : 

Vi'hereas,  The  practice  of  indiscriminate 
prescribing  of  liquor  by  some  members  of  the 
medical  profession  on  the  mere  request  there- 
for, and  -without  regard  to  the  need  of  the 
individual,  is  bringing  our  profession  into 
disrepute;  and, 

Whereas,  The  State  Medical  Society  of 
Wisconsin  as  a body  desires  to  affirm  its  -wish 
that  all  its  members  shall  render  strict  obedi- 
ence to  the  la-ws,  -whatsoever  they  may  be; 
therefore,  be  it 

Resolved,  That  the  State  Medical  Society 
of  Wisconsin  as  a body  condemns  all  and 
every  effort  on  the  part  of  the  medical  pro- 
fession to  take  unfair  advantage  of  the  privi- 
lege to  the  physician  under  the  law  by  the 
indiscriminate  granting  of  prescriptions  for 
the  purchase  of  alcoholic  stimulants. 

Third : 

Re  It  Further  Resolved,  That  copies  of 
the  above  resolutions  be  sent  the  proper  offi- 
cers of  all  State  Medical  Associations  for  such 
action  as  they  might  see  fit  to  make. 

Respectfully  submitted. 

Rock  Sleyster,  M.  D., 
Secretary. 

Wauwatosa,  Wis.,  October  16,  1920. 


County  Societies. 


LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec’y.) 

The  Lawrence  County  Medical  Society  met 
in  its  regular  monthly  meeting  at  AValnut 
Ridge  on  AVednesday,  November  3,  1920,  with 
Dr.  J.  C.  Land. 

Dr.  C.  C.  Ball  not  being  present,  the  meet- 
ing was  called  to  order  by  the  vice  president, 
J.  C.  Land.  Alinutes  of  the  previous  meeting 
were  read  and  approved. 

Drs.  J.  C.  Swindle  and  G.  A.  AA^arren  were 
the  essayists  for  the  evening  and  had  two 
most  excellent  papers.  The  former  had  for 
his  subject  the  “Serum  and  Vaccine  Treat- 
ment of  Local  Infection,”  and  the  latter 
“Gonorrhea  in  AA^omen. ” AVe  do  not  believe 
that  there  is  a physician  in  the  county  Avho 
would  not  have  profited  by  the  above  papers 
and  the  discussions  that  followed. 

The  following  members  Avere  present;  T. 
C.  Guthrie,  AA^illiam  Johnson,  J.  C.  Land, 
H.  R.  AIcCarroll,  AA^.  J.  Robinson,  J.  C.  Swin- 
dle, Earl  Thomas  and  G.  A.  AA^ai-ren. 


ARKANSAS  COUNTAC 
(Reported  by  M.  C.  John,  See’y-) 

The  Arkansas  County  Medical  Society  met 
in  DeAVitt  October  12.  Present : Drs.  AVink- 
ler,  Rasco  and  Lumsden  of  DeAVitt,  and  Drs. 
MorphcAv,  Aloorhead,  Hill,  Neighbors  and 
John  of  Stuttgart,  and  Dr.  M.  A.  Barber  of 
the  U.  S.  Public  Health  Service. 

The  secretary  read  a letter  from  the  Pu- 
laski County  Medical  Society  asking  our  co- 
operation in  a move  to  secure  the  passage  by 
the  next  Legislature  of  a laAv  crating  a single 
Board  of  Aledical  Examiners  in  this  State. 
After  much  discussion  a resolution  Avas  adopt- 
ed pledging  our  support  and  the  treasurer 
AA’as  instructed  to  send  check  to  the  Legisla- 
tive Committee  of  the  State  Medical  Society. 

The  scientific  part  of  the  program  consisted 
of  tAvo  A"ery  fine  papers.  One  by  Dr.  B.  L. 
Hill  on  “Influenza,”  and  fhe  other  by  Dr. 
E.  H.  AVinkler  on  “Eclampsia.” 

After  the  scientific  program  Ave  enjoyed  a 
social  hour  Avith  Dr.  AA^inkler  as  host,  during 
Avhich  a tAvo-course  luncheon  Avas  served. 

From  both  a scientific  and  a social  stand- 
point this  Avas  one  of  the  best  meetings  Ave 
have  eA'er  had. 


Book  Reviews. 

Human  Parasitology,  Avith  Notes  on  Bacteriology, 
Mycology,  Laboratory  Diagnosis,  Hematology  and 
Serology. — By  Damasco  Divas,  M.  D.,  Ph.  D.,  As- 
sistant Professor  of  Parasitology  and  Assistant  Direc- 
tor of  the  course  in  Tropical  Medicine,  University  of 
Pennsylvania.  Octavo  volume  of  715  pages,  Avith  422 
illustrations  and  eighteen  plates,  most  of  AAdiieh  are 
in  colors.  Published  by  W.  B.  Saunders  Company, 
1920,  Philadelphia.  Price,  cloth,  $8.00  net. 

This  book  reflects  the  personal  experience 
and  presents  the  fact  of  “Human  Parasit- 
ology” in  a form  sufficiently  brief  to  make  it 
a AA-ell-balanced  text-book. 

For  tAventy  years  the  author  has  interested 
himself  on  this  subject,  and  noAv  he  presents 
the  facts  of  parasitology  in  a form  suitable  to 
the  needs  of  physicians. 


Text-Book  op  Physiology,  for  Students  and  Prac- 
titioners of  Medicine. — By  Bussell  Burtou-Opitz,  M. 
D.,  Pli.  D.,  Associate  Professor  of  Physiology,  Co- 
lumbia Unwersity,  NeAV  York  City.  Octavo  volume 
of  1,185  pages,  AA’ith  538  illustrations.  Published  by 
W.  B.  Saunders  Company,  Philadelphia,  1920.  Price, 
cloth,  $7.50  net. 

This  book  includes  in  a large  part  the  sub- 
ject-matter of  a series  of  lectures  AA’hich  the 
author  delivered  to  the  students  of  the  Col- 
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les'e  of  Physicians  and  Snrgeons  of  Columbia 
University. 

Part  I describes  “The  Physiology  of  Mus- 
cle and  Nerve.”  Part  II,  ‘‘The  Blood  and 
Lymph  Immnnity. ” Part  III,  ‘‘The  Circu- 
lation of  the  Blood.”  Part  IV,  ‘‘Respira- 
tion, Voice  and  Speech.”  Part  V,  “The  Cen- 
tral Nervoiis  System.”  Part  VI,  “The  Sense 
Organs.”  Part  VII,  “The  External  Secre- 
tions.” Part  VIII,  “Metabolism,”  and  Part 
IX,  “Reproduction.” 


Medical  Clinics  of  North  America.  Volume  III, 
Number  V.  (Pliiladelphia  Number,  March,  1920.) 
By  Pliiladelphia  Internists.  Octavo  of  325  pages, 
with  twenty-six  illustrations.  Issued  serially,  one 
volume  every  other  month.  Consisting  of  six  num- 
bers per  clinic  year.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1920.  Price,  per  year: 
Paper,  $12.00;  Cloth,  $16.00. 

This  issue,  the  “Philadelphia  Number,” 
contains  articles  from  eighteen  different 
clinics.  One  of  unusual  interest  is  by  Dr. 
Elmer  H.  Punk,  Jefferson  Hospital,  “Malig- 
nant Diseases  of  the  Lung.  ’ ’ Summary  : Ma- 
lignant diseases  often  mistaken  for  tubercu- 
losis; statistics  relating  to  primary  and  sec- 
ondary groMdhs.  Five  case  reports.  Discus- 
sion of  Etiology  and  Pathology.  The  symp- 
toms and  Signs ; Shortness  of  Breath ; Cough ; 
Pain;  Pressure  Effects;  General  Symptoms. 
Charts  illustrate  five  groups;  Pathologic 
Specimens ; References. 


Diseases  of  the  Chest,  and  the  Principles  of 
Physical  Diagnosis. — By  George  W.  Norris,  M.  D., 
Assistant  Professor  of  Medicine  in  the  University  of 
Pennsylvania,  and  Henry  E.  M.  Landis,  M.  D.,  As- 
sistant Professor  of  Medicine  in  the  University  of 
Pennsylvania,  with  a chapter  on  Electrocardiograph 
in  Heart  Disease,  by  Edward  Krumbhaar,  Ph.D., 
M.  D.,  Assistant  Professor  of  Eesearch  Medicine  in 
the  University  of  Pennsylvania.  Second  edition, 
thoroughly  revised.  Octavo  volume  of  844  pages, 
with  433  illustrations.  Published  by  \V.  B.  Saunders 
Company,  Philadelphia,  1920.  Price,  cloth,  $8.00  net. 

The  author  of  this  hook  presents  a prac- 
tical work  on  the  physical  diagnosis  of  the 
heart  and  lungs  in  health  and  disease. 

New  material  in  this  edition  includes : Spi- 
rochetal Bronchitis,  Influenza,  Streptococcus 
Empyema,  Chronic  Inflammatory  Conditions 
of  the  Lungs,  Pneumopericardium,  etc. 


The  American  Eed  Cross  in  the  Great  War. — 
By  Henry  P.  Davidson,  Chairman  of  the  War  Coun- 
cil of  the  American  Red  Cross.  Published  by  The 
MacMillan  Company,  New  York,  1920.  Price,  $2.00. 

This  book  sets  forth  the  scope,  character 
and  effect  of  the  work  of  the  American  Red 
Cross  during  the  Great  "War.  The  author 
summarizes  the  achievement  of  the  thirty 


million  Americans  that  were  enrolled  as  mem- 
bers in  the  organization,  all  working  to- 
gether. The  book  is  a product  of  the  Ameri- 
can Red  Cross.  The  files  of  the  War  Council 
have  been  frequently  drawn  upon  in  its 
preparation.  It  may  be  said  in  passing  that 
the  author’s  royalties  on  this  book  go  to  the 
Red  Cross. 


The  Newer  Methods  of  Blood  and  Urine  Chem- 
istry.— By  R,  B.  H.  Gradwolil,  M.  D.,  Director 
Gradwolil  Laboratories,  Chicago  and  St.  Louis,  and 
A.  J.  Blaivas.  Second  Edition.  With  seventy-five 
illustrations,  four  in  colors.  Published  by  C.  V. 
Mosby  Company,  St.  Louis,  Mo.,  1920.  Price,  $5.00. 

This  volume  represents  and  gives  the 
technic  just  as  they  carry  out  their  routine 
and  research  work.  Readers  of  this  book  will 
readily  recognize  that  blood  chemical  analysis 
far  surpass  in  value  the  most  exact  and  intri- 
cate qualitative  and  quantitative  urinary 
analysis.  The  blood  chemical  analysis  tells 
us  what  the  blood  is  storing  up,  what  the 
kidneys  are  doing  and  what  they  are  not 
noting,  and  also  the  exact  status  of  intro- 
genous  and  carbohydrate  equilibrium. 


Medical  Clinics  of  North  America. — Volume  III, 
Number  VI.  (Chicago  Number,  May,  1920.)  By 
Chicago  Interni.sts.  Octavo  of  286  pages,  with 
eighteen  illustrations  and  complete  index  to  Volume 
III.  Issues  serially,  one  volume  every  other  month. 
Published  by  W.  B.  Saunders  Company,  Philadelphia, 
1920.  Price : Paper,  $12.00 ; Cloth,  $16.00  net. 
Consists  of  six  numbers  per  clinic  year. 

This  number  represents  the  Medical  Clinics 
of  Chicago.  Sixteen  contributors  are  repre- 
sented. We  wish  to  refer  to  the  Clinic  of  Dr. 
Arthur  F.  Byfield,  Cook  County  Hospital, 
on  “An  Analysis  of  the  More  Important 
Causes  of  Errors  in  Diagnosis.”  He  tabu- 
lates the  common  causes  of  errors  in  diag- 
nosis as  follows : 

1.  Incomplete  or  incorrect  case-history 
taking. 

2.  Incomplete  examination  of  patient. 

3.  Ignorance  of  certain  iiathologic  com- 
plexes. This  is  not  the  ignorance  of  poor 
schooling,  but  of  conditions  which  our  texts 
fail  to  emphasize  as  clinical  complexes. 

4.  Failure  to  explain  the  atypical  in  a 
case,  or,  conversely,  failure  to  build  up  a 
diagnosis  upon  the  typical. 

5.  A plus  of  laboratory  detail  and  of 
ultramodern  methods  at  the  expense  of  sound 
judgment  and  good  sense. 

6.  The  riding  of  a hobby. 
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Annual  List  of  Members  of  the  Arkansas  Medical  Society 


ARKANSAS  COUNTY 


Bunn,  A.  D. Humphrey 

Dobbins,  Thos Stuttgart 

Drennen,  S.  A. Stuttgart 

Fowler,  Arthur Humphrey 

Guthrie,  O.  V Almyra 

Hill,  B.  L. Stuttgart 

John,  M.  C. Stuttgart 

Kirtley,  J.  R. Stuttgart 

Moorhead,  W.  H. Stuttgart 

Morphew,  L.  H. Stuttgart 

Neighbors,  J.  E. -Stuttgart 

Sillin,  G.  W Stuttgart 

Sw'indler,  E.  B. Stuttgart 

Whitehead.  R.  H Gillett 

ASHLEY  COUNTY 

Barnes,  L.  C Hamburg 

Cone,  A.  E Portland 

Cockerham,  H.  E, Portland 

Crandall,  M.  C Wilmot 

George,  B.  F. Hamburg 

Harrington,  C.  B Wilmot 

Holliday,  B.  F. Parkdale 

Hawkins,  M.  C. Parkdale 

Lee,  D.  C Boydell 

Norman,  W.  S Hamburg 

Parker,  J.  L. Snyder 

Riley,  J.  D. Montrose 

Sherrer,  F.  M. Portland 

Sparks,  J.  E. Crossett 

Setzler.  G.  H Crossett 

Simpson.  J.  W Hamburg 

Simpson,  J.  C Hamburg 


BAXTER  COUNTY 

Baldwin,  W.  S. - Cotter 

Hipp,  J.  A. Buford 

Keeter,  P.  H. Flippin 

Morrow,  J.  J. Cotter 

Thompson,  J.  I. Yellville 

Tipton,  W.  C. Mountain  Home 

Tipton,  J.  T. Mountain  Home 

Weast,  L.  M. Yellville 

BENTON  COUNTY 

Buffington,  G.  H. Gravette 

Cargile,  Chas.  H. Bentonville 

Clegg,  J.  T. Siloam  Springs 

Clemmer,  J.  L Springtown 

Curry,  W.  J. Rogers 

Crockett,  C.  S Robinson 

Duckworth,  F.  M Siloam  Springs 

Eubanks,  F.  G Decatur 

Green,  L.  O. - Pea  Ridge 

Harrison,  A.  J. Lowell 

Horton,  C.  W Hiwasse 

Highfill,  E.  J. Cave  Springs 

Hodges,  T.  E. Garfield 

Hodges,  Guy Rogers 

Hurley,  C.  E Bentonville 

Hughes,  G.  A Siloam  Springs 

Huffman.  K.  B. Bentonville 

Irland,  W.  W Gentry 

Lindsey,  J.  H. Bentonville 

Love,  Geo.  M Rogers 

McHenry,  W.  A. Rogers 

McNeil,  Clyde  L. Port  Jefferson,  N.  Y. 

Moore,  W.  A. Rogers 

Powell,  J.  T Maysville 

Pickens,  W.  A Bentonville 

Perkins,  C.  F. Rogers 

Ramsey,  T.  C Gentry 

Rice,  H.  S Rogers 

Rice.  C.  A. Rogers 

Rice,  T.  M Avoca 

Steele,  R.  W Decatur 

Sexton,  J.  Z. Siloam  Springs 

Smiley,  J.  L. Siloam  Springs 

Thompson,  J.  S. Gravette 

Wilson,  C.  S Gentry 


BOONE  COUNTY 

Raines,  Swartz Bergman 

Bolinger,  J.  L Lead  Hill 

Butt,  W.  A Green  Forest 

Blackwood,  J.  C. Harrison 

Bruce,  B.  B. Harrison 

Brand,  W.  M Harrison 

Crebs,  R.  S. Olvey 

Cooper,  B Everton 

Evans,  D.  E Harrison 

Fowler,  J.  H Harrison 

Gladden.  J.  G Western  Grove 


BOONE  COUNTT'— Continued 


Jackson,  G.  J. 

Johnson,  J.  J 

Kirby,  F.  B 

Kirbv,  L. 

McCurry.  D.  K. 

Poynor,  Wm.  H. 

Harrison 

Routh,  C.  M, 

Watkins,  W.  L. 

Alpena  Pass 

BRADLEY 

COUNTY 

Barnett,  S.  H. 

Fike,  W.  T. 

Green,  B.  H. 

Gannaway,  C.  E 

Hartsell,  W.  L. 

Martin.  C.  N. 

Martin,  R 

Warren 

Warren 

Warren 

Roark,  W.  N 

Ellis,  W.  S 

Wilson,  Geo,  L 

Jackson,  D.  A 

Banks 

Vick 

CALHOUN  COUNTY 


CLEVELAND  COUNTY 


Hamilton.  A.  J Rison 

Sadler,  H.  D Rison 

Wilson,  H,  O Rison 

McMurtrey,  J.  S Rison 

Leali,  Chas Kingsland 


COLUMBIA  COUNTY 
Baker,  J.  J. Magnolia 


McLeod,  G,  F. 


Stevens,  C.  D. 

Souler,  T.  E McNeil 

Keith,  A.  W. McKamie 

Kitchens,  H.  M Waldo 

Walker,  J.  C. Emerson 

Horn,  W.  H. Taylor 

Hudnall,  E.  T. Tavlor 

McWilliams,  C.  T. Village 

McDonald,  A.  J Spring  Hill,  La. 

Mullins,  Geo. Emerson 


A 

E 

E 

F 

Magnolia 

1 

Magnolia 

D 

Black.  C.  T.  .. 
Jones,  E.  T... 
Rhine.  T.  E.  .. 
Wilson,  D.  F. 


.Thornton 

Hampton 

Thornton 

Hampton 


CARROLL  COUNTY 

Bohanon,  J.  H. Berryville 

Bolton,  J.  F Eureka  Springs 

Sisco.  C.  P. Osage 

Donaldson,  C,  W. Green  Forest 

George,  Chas.  A Berryville 

Huntington,  R.  H Eureka  Springs 

Harvey,  W.  A Berryville 

John,  J.  F. Eureka  Springs 

Pace,  Henry Eureka  Springs 

Poynor,  E.  E Green  Forest 

Poynor,  1.  M. Berryville 

Reynolds,  J.  R Grand  View 


CHICOT  COUNTY 


Anderson,  A.  G Eudora 

Barlow,  E.  E. Dermott 

Craig,  Wm.  A Eudora 

Claik,  B.  C. Lake  Village 

Delaney,  J.  P. Red  Leaf 

Douglass,  S.  W. Eudora 

Easterling.  W.  W Chicot 

Henry,  R.  N. Lake  Village 

McGehee,  E.  P. Lake  Village 

Parr,  H.  H. Eudora 

Kigdon,  F.  E. Readland 

Tanquary,  Reed  J. Lake  Village 

Wilson,  J.  S Lake  Village 

CLARK  COUNTY 

Alford,  J.  E Okolona 

Daly,  J.  M. Arkadelphia 

Doane,  S.  N Arkadelphia 

Kirkliam,  Z.  L Okolona 

Kirby,  D.  W Gurdon 

McLain.  C.  W Gurdon 

May,  C.  B Gurdon 

Moore,  J.  S Arkadelphia 

Moore,  W.  M Arkadelphia 

Ross,  J.  S Okolona 

Ross,  H.  A. Arkadelphia 

Rowland,  W.  T Arkadelphia 

Townsend,  Chas.  K Arkadelphia 

Townsend,  N.  R Arkadelphia 

Tolleson,  G.  W. Amity 

Wallis,  Chas. Arkadelphia 

Watson,  W.  S Amity 

Wright,  Chas.  E Graysonia 

CLAY  COUNTY 

Cunning,  I.  H. Knobel 

Harper,  T.  P. Peach  Orchard 

Hiller,  J.  P Pollard 

Jones,  F.  H Piggott 

Lunt,  J.  P Leonard 

Lynch,  Richard  C Success 

Latimer,  N.  J. Corning 

McGuire,  J.  E Piggott 

Newkirk,  C.  H Corning 

Nelson,  F.  L Okmulgee,  Okla. 

Richardson,  M.  C Datto 

Thornton,  E.  W. Piggott 

Simpson,  A.  R Corning 

Smith,  R.  O Reyno 


CONWAY  COUNTY 


Bradley,  A.  R Morrilton 

Jones,  W.  E Morrilton 

Lewis.  C.  O Morrilton 

Logan,  B.  C. Morrilton 

Mobley,  H.  E Morrilton 

Goatciier,  A.  L Plumerville 

Halbrook,  J.  F. Plumerville 

Fleming,  J.  T Springfield 

Jackson,  J.  H Center  Ridge 

Sheriff,  J.  P Barringer 

Horton,  Neal Plumerville 

CRAIGHEAD  COUNTY 

Alcott,  Geo.  B. Weiner 

Altman,  J.  T. Jonesboro 

Barnes,  P.  R. Bono 

Bates,  Chas.  A, Lake  City 

Barrett,  R.  B. Black  Oak 

Baird,  J.  L. Marked  Tree 

Blackwood.  J.  D. Jonesboro 

Clardy,  Floyd Jonesboro 

Cothern,  Thad Jonesboro 

Crawford,  L.  D Marked  Tree 

Ellis,  Ira  W Monette 

Campbell,  Geo.  O Truman 

Grady,  N.  H Monette 

Haltom,  W.  C Jonesboro 

Horner,  E.  J Jonesboro 

Hale  C.  S, Cisco,  Texas 

Harrison,  B.  L. Truman 

Howell,  J.  C Nettleton 

Jackson.  W.  W Jonesboro 

Lutterloh,  P.  W Jonesboro 

McAdams,  H.  H. Jonesboro 

McCracken.  C.  P. Jonesboro 

McDaniel,  E.  C. Tyronza 

Nisbett,  Frank Brookland 

Overstreet,  W.  C Jonesboro 

Paulus,  George  E Marked  Tree 

Pollett,  E.  M. Jonesboro 

Rains,  H.  L. Bav 

Ramsey,  J,  W Jonesboro 

Ratcliff,  R.  W. Jonesboro 

Roberts,  Fred Lake  City 

Smith,  W.  H. Bono 

Smith,  O.  V Bay 

Stroud,  H.  A. Jonesboro 

Stevens,  J.  S Cash 

Staudenmayer,  M.  E. Leachville 

Walker,  B.  F. Jonesboro 

Willett,  R.  H Jonesboro 

Waddell,  G Lunsford 

CRAWFORD  COUNTY 

Bennett,  B.  L. Catcher 

Blakemore,  J.  E. Van  Buren 

Bourland,  O.  M. Van  Buren 

Campbell,  C.  J Mulberry 

Dibrell.  M.  S. Van  Buren 

Galloway,  O*  R Alma 

Grant,  S.  C Mulberry 

Inman,  Bruce Alma 

Kirkland,  Sami.  D Van  Buren 

Lucas,  Giles Van  Buren 

Mitchell,  T.  M. Fort  Smith 

Mitchell.  J.  D Uniontown 

Parchman,  W.  L Van  Buren 

Reves,  W.  R, Alma 

Sharp,  J.  C. Alma 

Trice,  J.  B Van  Buren 

Wigley,  J.  A Mulberry 
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CRITTENDEN  COUNTY 


Kurch,  W.  1>. 

tlare,  F.  S 

Crawlortlsviile 

Henry,  Hugh  B 

Dicks,  W.  1> 

bane 

IMcVay,  L.  C 

Marion 

Head,  F,  M 

1 urrell 

Sievenson.  B.  M.  .. 

Crawfordsville 

Watson,  H.  S. 

DALLAS 

COUNTY 

.Atkinson,  H.  H. 

Cheatham,  H.  A.  .... 

Princeton 

Harrison,  F'.  E. 

Niarch,  C.  J.  

Fordyce 

^)mith,  J.  A. 

Wiison,  J.  F' 

W'ozencralt,  W.  L.. 

DESHA 

COUNTY 

Cheairs,  J.  T, 

Cheairs,  D.  T 

Francis,  J.  W. 

Arkansas  City 

Furbish,  L.  P 

McGehee 

Isom.  A 

Price,  C.  C 

Dumas 

Watts,  J.  D 

Dumas 

White,  R,  F. 

DREW 

COUNTY 

Butler,  E.  D. 

Wilmar 

Baker,  J.  P 

Biissvilie 

Collins,  A.  S.  J... 

Monticello 

Gotham,  E.  R 

Duckworth,  F.  L... 

Kimbro,  S.  O. 

Monticello 

Lisenbee.  A.  M 

Collins 

Pope,  M.  Y. 

Monticello 

Smith,  R.  N 

Collins 

FAULKNER 

COUNTY 

Banister,  B.  F. 

Guy 

Baugh.  W.  F. 

Conway 

Brittain,  A.  J 

Brown,  Geo.  S 

Burnett,  M.  C 

Wooster 

Benefield,  C.  E 

Cureton,  H.  E 

Conway 

Dawson,  R.  L. 

Downs,  J.  H, 

Dickerson,  C.  H 

Fraser,  N.  E 

Greeson,  W.  R 

Hardy,  H.  B 

Harrod,  George 

Conway 

Huddleston,  G.  D.. 

Ingram,  E.  M 

Mabry,  Thos 

Holland 

McCollum,  I.  M.--. 

Conway 

McDonald,  W.  T.  .. 

Conway 

McMahan,  J.  E 

Conway 

Munn,  J,  B 

Vilonia 

Muse,  J.  M 

Poindexter,  J.  C,... 

Summers,  J.  A 

Mayflower 

Snoddy,  T.  B 

Voris,  J.  H. 

Conway 

Watson,  T.  C 

Westerfield,  J.  S.. 

Conway 

FRANKLIN 

COUNTY 

Akin,  W.  F 

Branch 

.Allen,  Chas.  S 

Blackburn,  E.  W... 

Bollinger.  W.  H. 

Davis,  J.  H 

Jethro 

Douglass,  Thos 

Gammill,  S.  P 

Gibbons,  W.  H 

W^ebb  City 

Hansberry,  A.  J... 

Watalula 

Higgins,  J.  H 

Hyden.  L.  N 

Kins,  W,  J 

Manly,  R.  N 

Porter,  W,  C. 

Ozark 

Post,  J.  L 

Powell,  J.  M. 

Coal  Hill 

Sandlin,  J.  T 

Coal  Hill 

Turner,  H.  H 

Ozark 

Williams,  H.  F. 

GRANT  COUNTY 


Uutlcr,  J.  L Slicridan 

Hlakeiv.  M.  M. Sheridan 

Capel,  C.  B. Grape  Vine 

Cole,  C.  F. Prattsville 

Goodman,  .1.  M. Siieridan 

Hope.  O.  \V Leoia 

Jones,  J.  K Sheridan 

Kelly,  O.  R. Sheridan 

GRKENE  COUNTY 

Baker,  E.  S. Para^ould 

Blackwood.  W.  J. Walcott 

Bridges,  G.  P. Para^ould 

Boyd,  D.  L Paragould 

Coiien,  Geo Pi^^ott 

Cupp,  R.  W'. Beech  Grove 

Castleberry,  F,  L. Para^ould 

Dickson,  P.  L. Para^ould 

Dillman,  James,  A. Para^ould 

F'llis,  B.  E Greenway 

Ellington,  Ed^ar Para^ould 

Ellington,  W.  E Para^ould 

Haley,  R.  J. Para^ould 

Hopkins,  G.  T. Para^ould 

Hardesty,  C.  A Para^ould 

Hudgins,  J.  J. Marmaduke 

Hutcherson,  R.  L Delaplaine 

Hutchins,  W.  P Walcott 

Kennedy,  E.  L. Marmaduke 

Lamb,  J.  H. Para^ould 

Majors,  Wm.  M Para^ould 

McKenzie,  J.  G Para^ould 

Owens.  W.  R Parajiould 

Scott,  F.  M Paragould 

Wood,  J.  F Blytheville 

GARLAND  COUNTY 

Black,  T.  N. Hot  Springs 

Biggs,  Orvis Hot  Springs 

Brewer,  H.  W Hot  Springs 

Burton,  O,  H. Hot  Springs 

Brown,  P.  Z Hot  Springs 

Casada.  B.  F Hot  Springs 

Coffey,  G.  C Hot  Springs 

Connell,  W.  H. Hot  Springs 

Chesnutt,  Jas.  H. Hot  Springs 

Collings,  H.  P. Hot  Springs 

Dake,  Chas. Hot  Springs 

Deaderick,  W.  H Hot  Springs 

Davis,  R.  G. Hot  Springs 

DeWoody,  L.  C. Hot  Springs 

Drennen,  C.  Travis Hot  Springs 

Drennen,  D.  Edward Hot  Springs 

Eckel,  G.  M. Hot  Springs 

Ellsworth,  E.  H Hot  Springs 

Ellis,  L.  R Hot  Springs 

Fewks,  J.  M, Hot  Springs 

Garratt,  C.  E Hot  Springs 

Greene,  J.  L. Hot  Springs 

Hallman,  V.  H Hot  Springs 

Horner,  J.  S. Hot  Springs 

Jackson,  W.  W Hot  Springs 

Jelks,  J.  T. Hot  Springs 

King.  O.  H. Hot  Springs 

Klugh,  Walter  G Hot  Springs 

McConnell.  C.  A Hot  Springs 

McClendon,  J.  W Hot  Springs 

McKenzie,  E.  M Hot  Springs 

Martin,  E.  H Hot  Springs 

Mount,  M.  F Hot  Springs 

Minor,  J.  C Hot  Springs 

Laws,  W'.  V. Hot  Springs 

Lautman,  M.  F Hot  Springs 

Proctor,  J.  M. Hot  Springs 

Purdum,  E.  A Hot  Springs 

Roberts,  C.  M Hot  Springs 

Rowland,  J.  F.  Hot  Springs 

Sanders,  T.  E Hot  Springs 

Sharp,  S.  B. Hot  Springs 

Short.  Z.  N - Hot  Springs 

Simpson,  W.  F Hot  Springs 

Smith,  E.  R Hot  Springs 

Smith,  W.  K. Hot  Springs 

Smith,  J.  H - Hot  Springs 

Smith,  J.  W. Hot  Springs 

Snyder,  W.  L Hot  Springs 

Steele,  S.  B. Hot  Springs 

Stell,  J.  S Hot  Springs 

Stough,  D.  B - Hot  Springs 

Strachan,  J.  B Hot  Springs 

Strachan,  H.  M. Hot  Springs 

Tarkington,  Grayson  E Hot  Springs 

Thompson,  M.  G Hot  Springs 

Thompson,  Loyd - Hot  Springs 

Tillotson,  C.  H Hot  Springs 

Tribble,  A.  H. Hot  Springs 

Vaughan,  P.  T. Hot  Springs 

Wade,  H.  K Hot  Springs 

Weil,  S.  D. Hot  Springs 

Wilkins,  J.  S. Hot  Springs 

Williams,  A.  U Hot  Springs 

Winegar,  E.  F Hot  Springs 

Williams,  F.  M Hot  Springs 

Wootton,  W.  T. Hot  Springs 


HEMPSTEAD  COUNTY 


Allison,  Walter  G Hope 

Autry,  J.  R Columbus 

Cannon,  G.  E Hope 

Carrigan,  1^.  B. Hope 

Farrow,  W.  D, Hope 

Garner,  T.  J, Washington 

Garner,  W.  M. Hope 

Harris,  Robert  L. Blevins 

Kelly,  John  L. Hope 

Kolb,  A.  C Hope 

Lile  L.  M .Hope 

McKinney,  Z.  H Fulton 

Russell,  M.  V Hope 

Smith,  Don Hope 

Saner,  W.  F' Hope 

Weaver,  Robt.  Ellis Hope 

Weaver,  J.  H Hope 

Waddle,  J.  S. Hope 


HOT  SPRING  COUNTY 


Berry,  Major,  M.  C. Camp  Pike 

Blakeley.  G.  W Social  Hill 

Bramlitt,  E.  T. Malvern 

Cox,  J.  A Donaldson 

Hodges,  W.  G Malvern 

McCray,  E.  H Malvern 

Norton,  J.  M Friendship 

Phillips,  R.  Y Malvern 

Williams,  J.  M. Malvern 


HOWARD  COUNTY 

Alford,  T.  F Murfreesboro 

Dildy,  E.  V. Nashville 

Gibson.  W.  M Nashville 

Hale.  A.  W. Nashville 

Hopkins,  J.  S Nashville 

Hutchinson,  D.  A. Nashville 

Roberts,  J.  L Murfreesboro 

Toiand,  W.  H. Nashville 

INDEPENDENCE  COUNTY 

Bone,  O.  L. Newark 

Burge,  T.  G Jndsonia 

Burge,  H.  G. Sulphur  Rock 

Case.  J.  W Batesville 

Craig.  M.  S Batesville 

Dorr,  R.  C. Batesville 

Evans,  A.  A Newark 

Evans,  L.  T. Mt.  Pleasant 

Gray,  F.  A. Batesville 

Hinkle,  Chas.  G Batesville 

Jeffery,  Paul  H Bethesda 

Johnson,  O.  J.  T. Batesville 

Kennerly,  J.  H Batesville 

l.awrence,  W.  B. Batesville 

King,  K.  W. Floral 

McAdams,  V-.  D, Cord 

Moore,  W.  P Little  Rock 

Pascoe,  V.  L Newark 

Rodman,  T.  N Newark 

Roe,  J.  B Newark 

Robertson,  S N. Sulphur  Rock 

Reaves,  L.  E. Salado 

Smith,  H.  H. Calico  Rock 

Wyatt,  W.  A - Rosie 

Woods,  O.  S Salem 

Woods,  T.  J Evening  Shade 


JACKSON  COUNTY 


Best,  A.  L 

Boyd,  F.  M. 

Barr,  A.  F. 

Causey,  G.  A.... 

Erwin,  I.  H 

George,  C.  E 

Gray,  C.  R 

Ivy  J.  B 

Jones,  O.  E 

Jamison,  O.  A... 
Kimberlin,  K.  K, 

Owens,  M.  B. 

Slayden,  L,  T,... 
Stephens,  G.  K..., 

Walker,  H.  O. 

Watson,  E.  L 

Wilson,  W.  F. 


Newport 

Antlers,  Okla. 

Weldon 

Swifton 

Newport 

Grubbs 

Newport 

Tuckerman 

Newport 

Tuckerman 

Tuckerman 

..Sulphur  Rock 

Tuckerman 

Newport 

Newport 

Newport 

Elmo 
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JEFFERSON  COUNTY 


Breathwit,  Wm Pine  Bluff 

Blankenship,  W.  H Pine  Blui¥ 

Caruthers,  C.  K. - Pine  Bluff 

Crump,  J.  F. Pine  Bluff 

Davidson,  J.  S - Pine  Bluff 

Gill,  J.  F Pine  Bluff 

Glover,  C.  A Pine  Bluff 

Hankinson,  O.  C. Pine  Bluff 

Jenkins,  J.  S Pine  Bluff 

John,  J.  W Pine  Bluff 

Jordan.  A.  C Pine  Bluff 

Lemons,  J.  M Pine  Bluff 

Luck,  B.  D Pine  Bluff 

Lowe.  W.  T. Pine  Bluff 

McMullen,  E.  C Pine  Bluff 

Palmer.  J.  T. Pine  Bluff 

Pittman.  W.  G Pine  Bluff 

Rice,  J.  C. Wabbaseka 

Rowell,  F.  C Pine  Bluff 

Scales,  J.  W. Pine  Bluff 

Shelton,  M.  A Wabbaseka 

Spillyards,  J.  S Pine  Bluff 

Troupe,  A.  W. ....Pine  Bluff 

Thompson,  A.  G Pine  Bluff 

Tankersley,  Grace Pine  Bluff 

Walker,  Robert  B Dallas,  Texas 

Williams.  Harry Pine  Bluff 

Williams,  H.  E.,  Sr Pine  Bluff 

Withers,  J.  W Pine  Bluff 

W'oodul,  T.  W...’ Pine  Bluff 


JOHNSON  COUNTY 


Barger,  M.  I Lamar 

Boen,  A.  L. Clarksville 

Burgess,  M.  E Lamar 

Bradley,  Jno.  F. Lamar 

Gray,  L.  C. Clarksville 

Hardgrave,  G.  L Clarksville 

Hunt.  E,  H. Clarksville 

Hunt,  Wm.  R Clarksville 

Kolb.  J.  S. Clarksville 

Mooney,  J.  M Harmony 

Price,  C.  T Hartman 

Rogers,  W.  H Clarksville 


LAFAYETTE  COUNTY 

Baker,  F.  E. Stamps 

Benton,  J B. Stamps 

Hill,  C.  H. McKamie 

Hoover,  A.  S. Stamps 

Kitchens.  W.  L. Stamps 

McKnight,  J.  F Walnut  Hill 

Youmans,  F.  W Lewisville 

LAWRENCE  COUNTY 

Ball.  C.  C. Ravenden 

Clay,  A.  J Hoxie 

Guthrie,  T.  C Smithville 

Hatcher,  Wright Imboden 

Henderson.  A.  G Imboden 

Hughes,  J.  C Hoxie 

Johnson,  Wm Hardy 

Land,  J.  C. Walnut  Ridge 

McCarroIl,  H.  R. Walnut  Ridge 

Morris,  J.  W Black  Rock 

Neece,  T.  C Walnut  Ridge 

Ponder,  E.  T. Little  Rock 

Robinson,  W.  J. Portia 

Rudy,  D.  B Smithville 

Smith,  W.  A. Walnut  Ridge 

Stephens.  J.  M Hoxie 

Stidham.  J.  H. Hoxie 

Swindle,  J.  C Walnut  Ridge 

Thomas,  Earl Hoxie 

Townsend,  C.  C Malvern 

Warren,  G.  A. Black  Rock 

Watkins,  G.  M. Walnut  Ridge 

LEE  COUNTY 

Bean,  W.  B. Marianna 

Beaty,  W.  S Vineyard 

Bogart,  H.  D Marianna 

Bradford.  W.  S Havnes 

Chaffin,  C.  W Moro 

Ferrell,  Stanley Brickeys 

Hughey,  M.  C, Marianna 

Longley.  W.  W. Marianna 

McLendon,  Mac Marianna 

Russwurm,  S.  C. LaGrange 

Wall,  E.  D Marianna 

White,  Harry  L. Rondo 

Wilsford,  A.  L. Moro 

Williamson.  O.  L Marianna 


LINCOLN  COUNTY 


Clark,  J.  M Gould 

Corney,  R.  B. Cummins 

Collins,  T.  F. Star  City 

Colquitt.  S.  W. Grady 

Dixon,  Chas.  W. Douglass 

McClendon,  J.  M Gould 

Tarver,  B.  F. Star  City 

Thiolliere.  A.  C. Varner 

Wood,  G.  C Grady 


LITTLE  RIVER  COUNTY 


Bonnette,  J.  Virgil Foreman 

Castile,  Herman Foreman 

Johnson,  J.  J. Foreman 

Marr,  S.  C Ashdown 

Phillips.  P.  H Ashdown 

Ringgold,  J.  W Ashdown 

Shirey,  W.  L Foreman 

Vaughan,  W.  E Richmond 

Vork,  W.  W. Ashdown 

LOGAN  COUNTY 

Armstrong,  N.  E.  Booneville 

Bennett.  W.  H .Paris 

Foster,  M.  E Paris 

Harkins,  R.  A. Ratcliff 

H(-rnsbv,  W.  W Booneville 

Hederick,  A,  R Booneville 

Keck,  H.  M Paris 

Lipe.  E.  N Paris 

McConnell.  S.  P Booneville 

Stewart,  John Booneville 

Smith.  J.  J Paris 

Smith.  A.  M Paris 

Thompson,  R.  C Paris 


LONOKE  COUNTY 


Benton.  T.  E Lonoke 

Beaty,  S.  S England 

Brewer.  Jno.  F. Kerr 

Builer,  O.  C England 

Callahan,  A.  E Carlisle 

Carter,  C.  J England 

Chcnault.  J.  C Engiai.d 

Corn.  F.  A Lonoke 

Crowgey,  W.  B Scott 

Conning.  Jno.  R Lonoke 

Dovne,  C.  R Lonoke 

Elliott,  J.  E Carlisle 

Kell’ . M.  D Lonoke 

Southall.  S.  A Lonoke 

Street  H.  N Lonoke 

Scruggs,  G.  W Humnoke 

Thibault.  H. Scott 

Ward,  O.  D England 

Wells.  J.  B Scott 


MADISON  COUNTY 

Callen,  L.  H. Huntsville 

Callen,  C.  B. Hindsville 

Counts,  G.  D. Hindsville 

Potts,  J.  R. Spring  Valley 

Roberts.  D.  C. Ketchum,  Okla. 

Youngblood.  F Huntsville 


MILLER  COUNTV 


Beck,  E.  L. Texarkana 

Buchanan.  E.  B Artex 

Cook,  J.  C Garland 

Center.  W.  B. Garland 

Chase,  A.  E. Texarkana 

Collum.  S.  A Texarkana 

Dale,  J.  R Texarkana 

I>ale.  R.  R. Texarkana 

Dixon,  B.  E Texarkana 

Fuller,  T.  E Texarkana 

Giant,  R.  L Texarkana 

Hamm,  J.  S Texarkana 

Hibbitts,  Wm Texarkana 

Hunt,  Preston Texarkana 

Kelly,  K.  M Texarkana 

Kittrell,  T.  F Texarkana 

Kosminsky,  L.  J. Texarkana 

Laws,  S.  C. Texarkana 

Lennard.  F.  M Texarkana 

Lanier,  L.  H Texarkana 

Lightfoot,  J.  A Texarkana 

Lee,  A.  G Texarkana 

Mann,  R.  H.  T Texarkana 

Middleton.  B.  C. Texarkana 

Moulton,  J.  S Texarkana 

Smiley,  H.  H. Texarkana 

Smith.  J.  K. Texarkana 

Webster.  H.  R Texarkana 

White,  J.  N. Texarkana 

Wigner,  W.  H. Texarkana 


MISSISSIPPI  COUNTY 


Barksdale.  Oscar Wilson 

Campbell,  J.  H . Joiner 

Crawford,  H.  F Wilson 

Ellis,  W.  B. Kaiser 

Harwell,  C.  M Osceola 

Howton,  O Osceola 

Hudson,  T.  F Luxora 

Johnson,  I.  R. Bassett 

McCall,  W.  S Blytheville 

Mason,  C.  H.  M Steele,  Mo. 

Smith,  F.  D Blytheville 

Sanders,  J.  F. Blytheville 

Stevens,  C.  C. Blytheville 

Saliba,  J.  A Blytheville 

Sheddan.  W.  J Osceola 

Wilson,  C.  E Blytheville 


MONROE  COUNTY 


Bradley,  W.  T Monroe 

Gilbrich,  A.  H. Clarendon 

Houston,  Matt.  F Clarendon 

McKnight,  C.  H. Brinkley 

McKnight,  E.  D. Brinkley 

Miller.  J.  C. Palmer 

Murphy,  N.  E Clarendon 

Murphy,  F.  T Brinkley 

Phipps.  J.  H Roe 

Reagan,  G.  W Clarendon 

Stout,  T.  J Brinkley 

Stout,  L.  H. Brinkley 

Sylar,  T.  B Holly  Grove 

Terry,  P.  E Blackton 

Thomas,  P.  E.,  Sr Clarendon 

Thomas,  P.  E.,  Jr Little  Rock 

NEVADA  COUNTY 

Buchanan,  A.  S Prescott 

Buchanan,  G.  A Prescott 

Chastain.  J.  S Prescott 

Cox.  J.  E. Emmet 

Hesterly,  J.  B Prescott 

Hesterlv,  S.  J Prescott 

Hirst.  O.  G. Prescott 

McDaniel,  T.  O. Boughton 

Mendenhall,  T.  J Rosston 

Reader.  A.  A. Prescott 

Rice.  W.  W Prescott 

Whaley,  E.  S Emmet 


OUACHITA  COUNTY 


Byrd,  E.  J 

Davison,  A 

Early,  C.  S. 

Jameson,  J.  B... 

Purifoy,  W.  A 

Henry,  H.  H 

Mahan,  J.  M. 

Rinehart,  J.  S.  .. 
Sanders.  G.  P.  . 
Thompson,  S.  A. 
Thompson,  H.  F, 
Word.  N.  S 


Millville 

Camden 

Camden 

Camden 

Chidester 

....Eagle  Mills 

Bearden 

Camden 

Stephens 

..  Buena  Vista 

Bearden 

Camden 


PERRY  COUNTY 

Burge,  J.  W Perry 

Graves,  D.  W. Perry 

Howard.  M.  E Perryville 

Jones,  R.  A. Houston 

Mathews,  J.  M Aplin 

Mathews,  E.  L. Casa 

Reiff,  W.  L Perryville 

Tucker,  G.  E Bigelow 

PHILLIPS  COUNTY 

Altman,  C.  G Helena 

Bean.  J.  W Marvell 

Brown,  E.  T. Lexa 

Brooks,  G.  A. Turner 

Bruce,  W.  B. Marvel! 

Butts,  J.  W Helena 

Cox,  A.  W Helena 

Cox,  A.  E - Helena 

Eubanks.  G.  W Wabash 

Ellis,  J.  B Helena 

Fink,  M. Helena 

Hail,  L Turner 

Holtzclaw,  J.  W. Marvell 

Johnson.  P.  E. Helena 

King.  W.  C Helena 

Kuitgen,  Edward Elaine 

Lee,  H.  W.  A West  Helena 

Henry',  Morris Helena 

Nichols,  J.  W. Helena 

Orr,  W.  R - Helena 

Parker,  OlHe Elaine 

Rembert,  J.  C Helena 

Rightor,  H.  H Helena 

Russwurm.  W.  C Helena 

Trotter.  C.  H Helena 

Thompson,  H.  M Marvell 

POLK  COUNTY 

Connolly,  D,  W. Hatfield 

Dunman,  B.  E Mena 

Fletcher.  T.  M. Mena 

Hamm,  J.  S Texarkana 

Hawkins,  B.  H Mena 

Hilton,  J.  G Mena 

Johnson,  C.  F. Hatfield 

Lee.  F.  A Vandervoort 

Mullins,  F.  C Grannis 

Vandiver.  W.  C. Mena 

Watkins,  P.  R. Mena 

PRAIRIE  COUNTY 


Crow,  L.  M 

J.  C,  Gilliam.. 

Ellis.  C.  S 

Lynn,  J.  R 

Hipolite,  F.  A. 
Porter,  T.  G., 
Parker,  James. 


Des  Arc 

Des  Arc 

Hazen 

Hazen 

- DevalPs  Bluff 

Hazen 

DevalPs  Bluff 
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POPE  COUNTY 


Berryman,  L.  1) Kussellville 

Brown,  W.  J Dover 

Campbell,  J.  M. Kussellville 

C'ampbell.  C.  K. Dover 

Drummond,  R.  M Russellville 

Haney,  A.  C Atkins 

Hays,  J.  F Russellville 

Jones,  G.  W Moreland 

Linzv,  J.  R Russellville 

Linton.  A.  C. Hector 

Montjlomery,  W.  A Atkins 

Powell,  J.  W Russellville 

Rye,  A.  W London 

Stonford,  J,  M. Russellville 

Truette.  Ed Dover 

Wrijilit,  Jerome Russellville 


PULASKI  COUNTY 


Arkebauer,  C.  A 

Ball.  W,  F 

Blakely.  R.  M 

Cates,  Thos.  H 

Bailev,  \V.  E 

Bond.  S.  P.. 

Browning,  H.  W 

Barlow,  NI,  J. 

Bathurst,  \V.  R 

Bentley,  C.  E 

Calcote.  R.  J. 

Caldw’ell,  R 

Carmichael,  A.  L. 

Crawford,  S.  R. 

Carruthers,  F.  W 

Chesnutt,  C.  R. 

Cunningham,  J.  C 

Dewell  Gann,  Jr 

Day,  E.  O 

Daly.  M.  G 

Darnall,  R.  F. 

Davis.  E.  N. 

Dickinson,  M,  F. 

Dibrell,  J.  R 

Dibrell,  J.  L 

Dooley.  J.  B 

Dunaway.  W.  C. 

Estes.  S.  J. 

Eubanks,  R.  M. 

Fly,  T.  M 

French,  F.  L 

Freedman,  Theo 

Garrison,  C,  W 

Gray,  Oscar 

Gray,  W.  E. 

Hardeman,  D.  R. 

Hardin,  Nina  V 

Harris,  A.  E 

Hinkle,  S.  B 

Hi^^ins,  Homer  A 

Humphreys,  Lincoln.. 

Hodges,  E.  E. 

Holmes,  G.  M 

Hudson,  E.  M 

Hurrle,  F.  E. 

Hushes,  W.  B 

Howell,  A.  R. 

Jewell.  I.  H. 

Jobe.  A.  L. 

Jones,  H.  F,  H. ^ 

Jones,  W.  E 

Johnston,  E.  E. 

Judd.  O.  K 

Kirby,  H.  H 

Kirk,  C.  C 

Kriesel.  W.  A. 

Kory  R.  C 

Lamb.  W.  A 

Lenow,  Jas.  H 

McKinney,  A.  T 

McCaskill.  M.  E 

McCormack.  G.  A 

McCurry,  W.  T 

McGill.  A.  G 

McRae,  W,  M. 

Moncrief,  J.  J 

Mahoney,  P.  L 

Maxwell,  R.  L 

Man^lesdorf,  W.  F 

May.  W.  S 

Meek,  E. 

Miller.  W H 

Murphey,  Pat 

Moore.  R.  B 

Oates,  Charles  E 

O^den.  M.  D 

Pate.  C.  N ...  

Parmley,  L.  V. 

Prothro,  H. 

Patterson,  R.  O 

Prothro,  E.  W 

Pemberton.  E.  M 

Pettus,  C.  S. 


Little  Rock 

Little  Rock 

Little  Rock 

Tucson,  Ariz. 

Little  Rock 

Little  Rock 

Little  Rock 

North  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

..  North  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Van  Buren 

Little  Rock 

Little  Rock 

Little  Rock 

..Washington,  D.  C. 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

...North  Little  Rock 

Paris 

Little  Rock 

^ Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Brooklyn,  N.  Y- 

Little  Rock 

Little  Rock 

...North  Little  Rock 

I.ittle  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Bigelow' 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Hot  Springs 

Louisville,  Ky. 

..  .North  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 


Rose,  W.  1) Little  Rock 

Robinson,  V.  C Little  Rock 

Reatlan,  L.  D Little  Rock 

Reed,  C.  C Little  Rock 

Rhinehart,  1).  A Little  Rock 

Rietller,  N.  W. Little  Rock 

Runyan,  J.  P Little  Rock 

Sadler.  W.  L Little  Rock 

Saxon,  R.  L, Little  Rock 

Scarboroujih,  J.  I. Little  Rock 

Scott,  Homer Little  Rock 

Scott,  C.  V Little  Rock 

Scro^jiins,  J.  H. Little  Rock 

Shipp,  A.  C. Little  Rock 

Sheppard,  J.  P Little  Rock 

Shinault,  C.  R Little  Rock 

Smiley,  H.  W. ....Little  Rock 

Smith,  Morgan Little  Rock 

Smith,  W.  F Little  Rock 

Snodjirass,  W.  A Little  Rock 

Strauss,  A.  W. Little  Rock 

Stroupe,  H.  V Little  Rock 

Stover,  A.  R Little  Rock 

Switzer,  D.  M North  Little  Rock 

Thames,  Jno.  H. Little  Rock 

Thompson,  G.  D Little  Rock 

Vaufihan,  Milton Little  Rock 

Vau^hter.  S.  P Little  Rock 

Villars,  H.  F. Little  Rock 

Vinsonhaler,  F Little  Rock 

Walt,  D.  C Little  Rock 

Watkins,  Anderson Little  Rock 

Watkins,  John  G. Little  Rock 

Wayne,  J.  R.  Little  Rock 

Wayman,  A.  K Little  Rock 

Wilson,  Olive Little  Rock 

Witt,  C.  E. Little  Rock 

White,  L.  W. Little  Rock 

Wilkes.  E.  H. Little  Rock 

Zell,  A.  M. Little  Rock 

RANDOLPH  COUNTY 

Brown,  J.  W Pocahontas 

Hamil,  W.  E. Pocahontas 

Hughes.  W.  E Pocahontas 

Hall,  L.  H Pocahontas 

Hull.  H.  B. Ravenden  Springs 

Johnston,  J.  J. Biggers 

Johnson,  T.  Z Walnut  Ridge 

Johnson,  R.  R. Wa’nut  Ridge 

Schide,  Carl Pocahontas 

Spikes,  J.  M. Swartz 

Throgmorton,  H.  L. Pocahontas 

SALINE  COUNTY 

Buckley,  E.  A Bauxite 

Crawford.  J,  B. Benton 

Gann.  Dewell,  Sr Benton 

Gwaltnev,  B Haskell 

Kelly,  Warren Benton 

Melton,  J.  W Benton 

Phillips,  J.  M Benton 

Prickett,  C. Malvern 

Steed,  C.  J. Alexander 

Vines,  F.  P. Bauxite 

Wright,  J.  D. Mabelvale 

Walton.  J.  W. Benton 

Ward,  W.  W. Alexander 

SCOTT  COUNTY 

Bevill,  C. Waldron 

Cole,  J.  H. - Boothe 

Crow,  M.  T. Waldron 

Duncan,  L.  D Waldron 

Duncan,  F.  R. Waldron 

Plummer.  N.  H. WinfieM 

Jones,  Paul Blue  Ball 

Robertson.  L.  K Parks 

Sorrell,  L.  B Waldron 

Tollison,  L.  D Waldron 

SEBASTIAN  COUNTY 

Brooksher,  S.  L. Fort  Smith 

Brooksher,  W.  R Fort  Smith 

Buckley,  J.  H. Fort  Smith 

Bungart.  C S. Fort  Smith 

Butler,  V.  V. Hartford 

Benefield.  J.  H Huntington 

Cooper,  St.  Cloud Fort  Smith 

Dorente,  D.  R Fort  Smith 

Eberle,  J.  G. Fort  Smi*h 

Fpler,  E.  G. Fort  Smith 

Eberle.  Walter  G Fort  Smith 

Foltz,  Jas.  A. Fort  Smith 

Foster,  J.  H. Fort  Smith 

Foster,  M.  E. Fort  Smith 

Goldstein,  D.  W Fort  Smith 

Gray,  E.  M Lavaca 

Harrod,  R.  T Checotah,  Okla. 

Hall,  C.  W. Greenwood 

Hampson,  J.  K. Fort  Smith 

Hoge,  A.  F. Fort  Smith 


Holt.  C.  S 

Hunt,  W.  J 

Johnson,  Huj^... 

Johnson,  J.  E. 

King.  H.  C 

McKelvcy,  A.  A. 
McGinty,  John  ... 

Means,  C.  S 

Moulton,  E.  C.-... 

Moulton,  H 

Riddler,  P.  A 

Ryan,  L A 

Rose,  Willis  F,... 

Parks.  R,  F 

Jones,  E.  B 

Scott,  L.  L 

Southard,  J.  D.... 

Smith.  H.  H 

I’aylor,  J.  M 

Thompson,  H.  B. 

Ware,  B.  L 

Wilson,  Cons  P.. 
Wolferman,  S.  J, 

Woods,  G.  G 

Wyatt,  R.  B 


...Fort  Smith 

Hartford 

...Fort  Smith 
...Fort  Smith 
...Fort  Smith 
...Fort  Smith 
..  Fort  Smith 
...Jenny  Lind 
. ..P'ort  Smith 
..Fort  Smith 
..  Fort  Smith 
...Fort  Smith 
...Fort  Smith 

Bonanza 

Hartford 

Hackeit  City 
...Fort  Smith 
- Fort  Smith 
..  Fort  Smith 
...Fort  Smith 
...Greenwood 
...Fort  Smith 
- Fort  Smith 
...  Fort  Smith 
...Fort  Smith 


SEARCY  COUNTY 


Butler,  I.  S. Marshall 

Cotton,  J.  O Leslie 

Dickens,  G.  W Leslie 

Daniel,  S.  G Marshall 

Fendley,  E.  G Leslie 

Goggan,  R E.  B St.  Joe 

Henley,  J.  A St.  Joe 

Hamm,  S.  G Bass 

Heard,  W.  W. Watts 

Melton,  A.  S Marshall 

Moore,  W.  T Gilbert 

Rogers,  W.  F. St.  Joe 

Wood,  E.  W. Marshall 


ST.  FRANCIS  COUNTY 


Alley,  W.  H 

Bogart,  J.  A 

Boggan,  P.  P. 

Caldwell,  A.  B.  .. 

Hare,  J.  L. 

McCown,  N.  C.  .. 

Proctor,  F.  L. 

Pelton,  D.  A, 

Oliver,  R.  E 

Purnell,  R.  L 

Powell,  Clyde  V.. 

Rush,  J.  O. 

Stewart,  T.  J 


Forrest  City 
Forrest  City 
Forrest  City 

Caldwell 

Wynne 

Forrest  City 
Forrest  City 
Forrest  City 
...New  Castle 

Madison 

Round  Pond 
Forrest  City 
Wynne 


SEVIER  COUNTY 

Archer,  C.  A. DeQu^cn 

Clingan,  A J Lockesburg 

Dickinson,  R.  C. Horatio 

Graves,  J.  C Lockesburg 

Guthrey,  J.  E Brownstown 

Hendrix,  B.  E Gillham 

Hopkins,  R.  L. DeQueen 

Isbell,  F.  T Horatio 

King.  E.  R Ben  Lomond 

Kitchens,  C.  E. DeQueen 

Musser,  Jas.  F Dierks 

Norwood,  F.  A Lockesburg 

Norwood,  M.  L Lockesburg 

Smith,  E.  D. Gillham 

W'agley,  P.  V Dierks 


UNION  COUNTY 

Burns,  R.  P Calion 

Brewer,  J.  M. El  Dorado 

Colvin,  A.  R Strong 

Elkins.  W.  N. Junction  City 

Irby,  F.  L. Wesson 

Jarrell,  Foster Huttig 

Mitchell,  J.  G El  Dorado 

Moore,  J,  A. El  Dorado 

Mahoney,  F.  O El  Dorado 

McGraw,  S.  J El  Dorado 

Mayfield,  A.  M El  Dorado 

Murphy,  George  D El  Dorado 

Murphy,  G.  W.  T Strong 

Niehuss,  H.  H El  Dorado 

Nolan,  J.  W. El  Dorado 

Purifov,  L.  L. El  Dorado 

Rowland,  R.  E Little  Rock 

Self,  J.  I Mt.  Holly 

Wharton.  J.  B El  Dorado 

WASHINGTON  COUNTY 

Ellis,  E.  F Fayetteville 

Gabbert,  W.  T Fayetteville 

Gregg,  A.  S Fayetteville 

Harr,  H.  T. Fayetteville 

Layson,  Z.  C Fayetteville 

Miller,  Otey Fayetteville 

Morrow,  F.  R. Fayetteville 

Moore,  A.  I. Fayetteville 
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WASHINGTON  COUNTY— Continued 


Bearden,  J.  M. 

Brewster,  J.  H 

Cannon,  J.  S 

Prairie  Grove 

Henry,  R.  T. 

Martin,  J.  E. 

Mock.  W.  H 

Springdale 

McCormick,  E.  G. 

Paddock,  C.  B 

Southworth,  Jas.  R 

Elkins 

Walker.  J.  W 

Wood,  H.  D 

Fayetteville 

Fayetteville 

WHITE  COUNTY 

.A.bin^ton,  E.  H. Beebe 

Abin^ton,  W.  H. Beebe 

Allbri^ht.  S.  J. Kensett 


WHITE  COUNTY- 

-Continued 

Cleveland,  J.  C 

Clark.  W.  A. 

Hassell,  J.  W. 

Harrison,  A.  G 

Hall,  H.  J. 

Hassell.  A.  B 

Rose  Bud 

Jelks,  J.  M 

Jones,  J.  L 

Moore,  L.  E 

Purnell,  F.  L 

Runyan,  J.  R 

Tapscott,  S.  T.,  Jr 

WOODRUFF  COUNTY 

Biles,  L.  E Augusta 

Brewer,  E.  F Augusta 


WOODRUFF  COUNT—Continued. 


Bradford,  T.  B 

Cotton  Plant 

Brewster,  B. 

McKie,  W.  H.  

Monroe,  U.  S 

Mathis,  W.  J 

Maguire,  F.  C 

Morris,  J.  W 

Osborn,  J.  M. 

Smith,  R.  N 

West,  J.  H. 

Wynne 

Hunter 

Gregory 

De  View 

Grays 

YELL  COUNTY 

Linzy,  C.  B Plainview 

Montgomery,  H.  L. Gravelly 
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Original  Articles. 

IS  CASTOR  OIL  AN  OXYTOCIC?* 
By  St.  Cloud  Cooper,  M.  D.,  Fort  Smith. 


About  twenty  years  ao’o  I read  a paper  be- 
fore the  Sebastian  County  Medical  Society 
on  the  use  of  castor  oil  before  parturition,  giv- 
ing: my  experience  with  this  old-time  remedy 
and  explaining  my  theories  as  to  its  action. 
As  I remember,  the  discussion  which  followed, 
most  of  the  members  were  rather  doubtful 
about  castor  oil  having  any  oxytocic  power. 
Owing  to  its  nauseous  taste,  they  thought  it 
rather  a poor  remedy  for  any  disease,  except 
to  give  to  babies  who  coidd  not  help  them- 
selves. 

In  my  obstetrical  practice,  I continued  to 
advise  my  parturient  cases  to  take  castor  oil 
a few  days  before  the  expected  time  of  labor, 
if  they  wished  to  have  an  easy  time. 

In  the  Ma3'  10,  191.3,  number  of  The  Jour- 
nal A.  M.  A.  will  be  found  my  communication 
to  the  editor  concerning  the  oxytocic  power  of 
castor  oil,  and  his  reply. 

The  following  is  the  communication : 

Is  Castor  Oil  an  Oxytocic? 

To  the  Editor:  About  twenty  years  ago 
I was  told  by  an  old  negro  midwife,  if  I 
wanted  my  labor  patients  to  have  an  eas.y 
time  during  confinement,  to  give  them  castor 
oil  every  day  for  a few  days  before  the  ex- 
pected event.  Later  I saw  a .short  note  in 
some  medical  publication,  the  name  of  which 
I cannot  recall,  stating  that  castor  oil  made 
labor  easier. 

In  the  seventh  edition  of  Ilare’s  “Prac- 
tical Therapeutics,’’  published  in  1898,  is 
found  the  following:  “Previous  to  parturi- 
tion castor  oil  has  been  largely  used  to  relieve 


*Eead  before  the  Arkansas  Medical  Society,  at  the 
Forty-fourth  Annual  Meeting,  Eureka  Springs,  June, 


the  bowels  of  fecal  matter,  and  is  said  by  old 
jiractitioners  to  make  labor  easier  than  if 
an,v  other  purge  is  used.” 

After  reading  what  Hare  said  about  castor 
oil,  I began  to  give  to  all  pregnant  women 
coming  under  my  care,  the  following  instruc- 
tions about  taking  it : If  they  wished  to  have 
an  easy  time  during  labor,  they  should  begin 
about  two  weeks  before  the  expected  time  and 
take  two  tablespoonfuls  of  castor  oil  on  re- 
tiring at  night,  and  on  the  day  labor  began 
they  should  take  two  tablespoonfuls.  Very 
few  refused  to  take  it.  It  was  noticed,  par- 
ticularly in  fir.st  labors,  that  the  first  stage 
Avas  veiy  short,  the  cervix  rapidly  and  pain- 
lessly dilating.  A more  extended  experience 
since  confirms  this  action  of  castor  oil.  In 
fir.st  labors  the  cervix  is  frequently  found 
fully  dilated  in  from  one  to  three  hours. 

Answer : The  popular  opinion  expressed 
b\'  our  correspondent  to  the  effect  that  castor 
oil  gven  before  parturition  will  make  labor 
easier  is  noticed  bj"  Hare,  it  is  true,  but  not 
at  present  with  approval.  We  have  not  been 
able  to  consult  the  seventh  edition  of  Ilare’s 
“Therapeutics;”  but  in  the  ninth  and  fol- 
lowing editions  the  quotation  is  not  complete. 
The  statement  in  full  is  as  follows : 

“Previous  to  ])arturition  it  has  been  largely 
used  to  relieve  the  bowels  of  feces  and  it  is 
said  by  some  practitioners  to  make  the  labor 
easier  than  when  other  purge  is  used.  This  is 
doubtful.” 

T h e National  Standard  Dispensatory 
(Hare,  Caspari  and  Rusby)  sa.A^s:  “The  idea 
that  castor  oil  decreases  the  severity  of  labor 
more  than  any  other  purge,  if  given  previous 
to  parturition,  is  erroneous.” 

The  experience  of  our  correspondent  has 
been  very  favorable  and  apparently  differs 
from  that  of  others.  In  drawing  conclusions 
from  such  observations  we  should  consider : 
(1)  that  a large  number  of  cases  must  be  ob- 
served in  order  to  make  conclusions  safe; 
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(2)  the  psychic  impression  on  the  woman 
and  the  personal  equation  of  the  physician 
must  be  taken  into  consideration.  Castor  oil, 
on  account  of  its  mildness,  is  used  much  more 
frequently  in  pregnancy  than  other  cathar- 
tics. Witliout  doubt  it  may  do  good  when 
judiciously  used ; but  it  should  not  be  relied 
on  as  oxytocic.  The  cleansing  of  the  bowel 
may  have  had  something  to  do  with  the  ease 
of  labor  in  the  eases  observed.” 

Notwithstanding  the  learned  editor’s  opin- 
ion, I continued  to  use  castor  oil  as  outlined 
above,  with  great  satisfaction  to  myself  and 
patients. 

In  the  March,  1916,  number  of  The  Journal 
of  Surgery,  Gynecology  and  Obstetrics,  in  its 
report  of  the  Transactions  of  the  Chicago 
Gynecological  Society,  a paper  was  read  be- 
fore this  society  entitled,  “Induction  of  La- 
bor at  Term,”  by  Dr.  Charles  B.  Read.  In 
the  discu.ssion  of  this  paper.  Dr.  Charles  E. 
Paddock,  a member,  said : 

“If  I decide  to  terminate  the  pregnancy, 
my  custom  is  to  give  the  patient  quinin  and 
castor  oil,  which  will  in  over  50  per  cent  of 
the  cases  induce  labor.  Knowing  this,  why, 
then,  .should  the  patient  he  submitted  to  the 
risks  con.sequent  upon  insertion  of  a bag?” 

Dr.  Rudolph  W.  Holmes  in  his  discussion 
of  tlie  same  paper,  said ; 

“I  cannot  see  the  expediency  of  using  the 
bag  when  castor  oil  aided  by  ten  grains  of 
quinin,  in  those  who  can  tolerate  the  drug, 
will  bring  on  labor  in  at  least  75  per  cent  of 
cases  if  the  woman  is  near  term.  Castor  oil 
as  a means  of  induction  of  labor,  at  term  is 
not  so  spectacular  as  the  introduction  of  a 
bag;  but,  at  least,  it  does  no  harm.” 

Otlier  members  spoke  of  castor  oil  bringing 
on  labor  at  or  near  term. 

In  the  August,  1918,  number  of  the  same 
journal.  Dr.  Charles  B.  Read  read  another 
paper  on  the  same  subject  before  the  same 
society.  Several  members  of  the  society  spoke 
of  the  great  advantage  of  the  castor  oil  and 
quinin  method  over  the  use  of  the  bag  in  the 
induction  of  labor  at  term. 

It  seems  that  some  of  the  members  of  the 
Chicago  Gynecological  Society  have  great 
faith  in  castor  oil  and  quinin  when  given  near 


term  to  bring  on  labor.  The  addition  of  qui- 
nin may  be  an  advantage,  but  I do  not  believe 
that  it  alone  has  much  effect. 

I have  sometimes  wondered  if  my  communi- 
cation addressed  to  the  editor  of  The  Journal 
A.  M.  A.,  in  1913,  might  not  have  been  the 
origin  of  the  use  .of  castor  oil  by  these  mem- 
bers of  the  Chicago  Gynecological  Society. 

I believe  that  castor  oil  when  given  near 
term  has  a selective  action  on  the  cervix  uteri 
causing  rapid  cervical  dilatation.  I will  not 
weary  this  society  with  a report  of  eases,  but 
suggest  that  this  old-time  remedy  be  used  by 
those  who  doubt  its  efficacy  in  all  primipara, 
and  I believe  they  will  come  to  the  conclusion 
that  castor  oil  does  shorten  the  first  stage  of 
labor  and  does  bring  on  strong  regular  pains. 

DISCUSSION. 

Dr.  E.  Y.  Phillips  (Malvern)  ; I appreciated  that 
paper  verj'  much.  I was  glad  to  hear  what  the  doc- 
tor had  to  say,  because  it  was  according  to  my  ex- 
perience. 

I have  noticed,  with  the  bowels  thoroughly  cleaned 
with  castor  oil  at  the  beginning  of  labor  made  it 
shorter  and  made  it  easier.  As  to  the  real  thing  that 
produced  it,  I was  uncertain  whether  the  castor  oil 
had  an  oxytocic  effect,  or  whether  it  was  the  cleans- 
ing of  the  bowels.  I think  probably  it  was  the  cleans- 
ing power  that  gave  the  effect.  I appreciated  the 
paper  very  much. 

Dr.  D.  C.  Walt  (Little  Rock)  : I think  it  a valu- 
able suggestion  and  I wish  to  add  my  endorsement. 

Dr.  E.  E.  Barlow  (Dermott)  : I enjoyed  the  paper 
very  much.  That  is  the  line  that  I use  right  along 
in  doing  obstetrical  work,  and  nearly  everything  else. 
If  I were  confined  to  any  one  drug,  I would  choose 
castor  oil  in  the  practice  of  medicine. 

I wanted  to  say  something  a while  ago  in  the  case 
of  eclampsia.  The  stomach  tube  first,  plus  castor 
oil,  in  such  cases  is  a wonderful  thing  in  the  way  of 
elimination;  because  I find,  in  these  cases  of  eclamp- 
sia, if  you  will  introduce  a stomach  tube,  you  will 
bring  out  anywhere  from  five  pints  to  half  a gallon 
of  bile-colored  fluid,  and  my  plan  is  to  run  hot  water, 
just  as  hot  as  one  can  possibly  stand,  two  or  three 
gallons  in  and  out,  and  clean  out  the  stomach,  and 
then  give  them  about  four  or  five  ounces  of  castor 
oil  through  the  tube.  I find  that  you  nearly  always 
get  very  prompt  elimination. 

Dr.  M.  S.  Dibrell  (Van  Buren)  : I want  to  relate 
one  ease  that  I saw.  A woman  was  in  the  hospital 
at  Port  Smith,  and  passed  three  ounces  of  urine  in 
twenty-four  hours.  The  urine,  when  boiled,  looked 
like  it  had  pure  egg  albumen  in  it,  when  poured  out 
of  the  test  tube.  She  was  having  slight  pains  for 
twenty-four  hours,  with  no  results.  Of  course,  I was 
very  much  alarmed  about  her  condition.  She  was 
taken  to  the  hospital. 

Dr.  Cooper  was  called  in  consultation,  and  his  sug- 
gestion was  to  give  her  two  ounces  of  castor  oil  and 
await  results.  We  gave  her  two  ounces  of  castor  oil, 
and  in  a very  short  time,  a few  hours,  labor  began, 
the  pains  were  regular,  hard  and  progressive,  and 
delivery  was  effected  without  instruments.  I cannot 
but  believe  that  the  castor  oil  was  the  thing  that  did 
it.  I had  had  very  little  experience  with  it  until 
that  case,  but  I do  believe  that  that  castor  oil  was  the 
life  saver  for  this  particular  person. 


December,  1920] 
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THE  USE  AND  APPLICATION  OF  CAR- 
IlELL-DAKIN  SOLUTION.* 


By  W.  T.  Lowe,  M.  I)., 
Pine  Bluff. 


The  liistory  of  tlie  origin  of  the  Carrell- 
Dakiii  solution,  I am  sure  you  all  know  as 
well  as  1 . In  substance  it  is  this  : Soon  after 
the  beginning  of  the  world  war  in  Europe, 
Dr.  Carrell  went  to  Prance  to  work  among  the 
Allied  soldiers.  Y"ou  all  know  the  wounds 
found  on  the  battle  field  are  in  a large  meas- 
ure traumatic  in  character  and  can  be  di- 
vided into  a few  general  classes.  In  treating 
so  many  wounds  of  the  same  general  charac- 
ter, caused  by  the  same  agents,  he  soon  found 
the  great  need  of  some  solution  or  agent  for 
dressing  wounds,  that  would  be  applicable  to 
these  wounds  found  so  universally  around  the 
battle  field,  and,  as  has  always  been  true  here- 
tofore, necessity  proved  to  be  the  mother  of 
invention.  He  and  his  co-workers  began  the 
search  and  soon  brought  forward  the  solution 
that  we  now  know  as  the  Carrell-Dakin  solu- 
tion, a solution  that  is  rather  difficult  to  make. 
This  solution  is  easily  handled  and  can  be 
sent  from  place  to  place  and  may  be  used  from 
same  stock  for  forty-eight  hours,  though  it  is 
best  to  have  it  fresh  each  day. 

The  purposes  for  which  he  used  this  solu- 
tion were  to  prevent  the  growth  of  bacteria 
in  the  wound,  to  stimulate  healthy  granula- 
tion, to  dissolve  any  debris  in  the  form  of 
injured  and  devitalized  muscle  and  fascial 
tissue — tissue  that  has  been  injured  beyond 
recovery — to  act  in  some  way  as  a nutrient 
to  the  tissues;  and  last,  but  not  least,  to  pro- 
mote free  drainage.  These  things  we  have 
known  for  a long  time,  were  essential  to  the 
union  and  recovery  of  tissue.  A great  many 
wounds  we  see  in  general  or  civil  practice 
can  be  treated  more  effectively  than  on  the 
battle  field,  because  we  have  more  time  and 
better  facilities,  and  can  give  better  care. 
It  is  to  this  type  of  wounds  found  in  civil 
practice  to  which  I refer  in  this  short  paper. 

The  efforts  on  the  part  of  the  surgeons  in 
the  early  months  of  the  war  to  close  most  of 
the  wounds  they  saw  at  primary  operations 
met  with  so  many  bad  results  that  it  was 
later  made  a standard  order,  that,  with  but 
few  exceptions  in  certain  kinds  of  wounds, 
no  wound  should  be  closed  at  primray 

*Read  by  title  before  the  Arkansas  Medical  So- 
ciety, at  the  Forty-fourth  Annual  Meeting,  Eureka 
Springs,  June,  1920. 


operations.  When  it  was  found  best  to  leave 
all  wounds  open,  the  field  of  use  for  the  Car- 
rell-Dakin solution  was  unlimited,  and  it  came 
to  be  used  almost  universally.  Some  British 
surgeon,  I understand,  claimed  to  get  just  as 
good  restdts  by  using  normal  saline  solution 
as  by  using  the  Carrell-Dakin  solution.  We 
were  beginning  to  try  this  in  Base  82  when 
the  armistice  was  signed.  Since  that  time  I 
have  tried  normal  saline,  boracie  acid  solu- 
tion and  sterile  water,  but  have  not  had  the 
good  results  that  I get  from  the  Carrell- 
Dakin  solution. 

A general  classification  of  wounds  that  can 
be  beneficially  treated  by  this  method  is  rather 
indefinite ; but  all  lacerating  or  penetrating 
wounds  involving  the  subcuticular  and  mus- 
cle tissue,  fractures  that  communicate  with 
the  skin,  and  especially  where  the  bone  is 
shattered,  where  we  do  an  amputation  and  do 
not  dare  close  the  stump,  this  often  occurs, 
Avhen  we  desire  to  save  a special  amount  of 
tissue,  most  all  infected  cavities  (although 
here  I think  we  get  the  best  results  from  the 
free  drainage  which  this  method  of  treating 
affords  us),  may  be  very  advantageously 
treated  with  this  solution,  provided  the  tech- 
nic in  applying  it  is  good. 

In  applying  this  solution,  there  are  some 
points  that  we  should  not  overlook.  The 
wound  should  be  thoroughly  debrieded — that 
is,  all  tissue  that  has  been  badly  soiled  or 
injured  should  be  cut  away  clean,  and  espe- 
cially is  this  true  with  fascial  or  connective 
tissue,  as  this  ti.ssue  does  not  recover  well 
when  injured  and  is  dissolved  very  slowly  by 
this  solution.  It  often  delays  the  secondary 
closure  of  wounds  for  several  days  when  it  is 
not  removed  at  first.  If  we  do  it  later,  it  is 
likely  to  give  trouble,  as  it  opens  up  a new 
field  for  infection.  The  skin  should  be  trim- 
med away  close  at  edges,  as  this  solution  is 
rather  irritating  and  will  cause  pain. 

If  possible,  the  wound  should  be  left  in 
such  way  that  it  will  hold  some  of  the  fluid 
which  is  directly  the  opposite  to  the  usual 
Avay  of  preparing  wounds.  This  can  usually 
be  done. 

We  should  all  remember  that  in  cleaning 
up  a lacerated  wound,  we  are  very  prone  to 
quit  before  we  have  finished  our  work,  only 
to  find  in  a few  days  some  damaged  piece  of 
muscle  or  connective  tissue  that  is  going  to 
slough  off  and  this  keeps  the  wounds  .soiled 
and  interferes  with  further  work.  Gentle- 
men, if  you  are  going  to  use  this  solution,  the 
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wound  must  first  be  prepared  correctly  or  you 
will  not  get  the  full  benefit  of  jmur  treat- 
ment. 

The  last  thing,  and  of  most  importance,  is 
to  see  that  all  hemorrhage  is  controlled.  If 
this  is  not  done  it  will  disintegrate  the  Car- 
rell-Dakin  solution  and  prevent  the  good  re- 
sults we  hope  to  get  from  its  use.  The  wound 
may  be  packed  lightly  for  a few  hours;  then 
the  Dakin  tubes  inserted  in  bottom  of  wound. 
Any  small  rubber  tubing  may  be  used  by 
tying  the  end  and  punching  several  small 
holes  in  it,  depending  on  the  depth  of  wound. 
The  free  ends  should  protrude  well  out  of  the 
dressing  and  the  wound  packed  lightly  with 
soft  gauze  and  enough  dressing  applied  to 
keep  the  site  of  wound  warm.  The  French 
surgeons  place  a great  deal  of  stress  on  this 
one  point. 

The  edges  of  skin  about  the  wound  should 
be  covered  with  .sterile  gauze  soaked  in  liquid 
vaseline.  The  solution  should  be  applied  in 
small  quantities  every  two  hours,  night  and 
day,  care  being  used  not  to  use  too  much  solu- 
tion lest  we  soil  the  wound  and  cause  our 
patient  much  discomfort.  If  we  do  not  cau- 
tion the  niirses,  they  most  always  use  too 
much  solution,  whicli  does  not  increa.se  its 
effectiveness. 

After  five  to  ten  days,  if  the  microscope 
fails  to  show  tlie  presence  of  sti’eptococci  and 
but  few  other  bacteria,  the  wound  may  be 
closed.  This  can  often  be  done  by  using  a 
local  anesthetic.  After  seeing  a great  many 
of  these  wounds  one  can  usually  tell  by  their 
appearance  when  they  can  be  succe.ssfully 
closed. 

In  closing,  I wish  to  say  that  if  we  select 
onr  cases,  prepare  them  correctly,  and  ad- 
here to  the  principle  of  Carrell  in  the  use  of 
Carrell-Dakin  solution,  we  shall  have  good  re- 
sults following. 


THE  SPIRITUAL  ADVANCEMENT  OF 
THE  PHYSICIAN. 

It  is  evident  that  general  educational  and 
cultural  advancement  has  occurred  among 
physicians  within  the  last  few  decades.  The 
frontier  atmosphere  and  the  crude  manners 
of  pioneer  days  are  largely  giving  way  to  the 
finer  type  and  character  of  a more  civilized 
state.  This  advancement  may  be  traced  defi- 
nitely to  the  broad  fundamental  education 
now  being  required  of  medical  students,  which 
gives  them  the  fine  discriminating  sense  of 


the  cultnred  man  and  enables  them  to  meas- 
ure and  elevate  the  factors  that  go  to  make 
up  luxman  life.  Of  course,  such  extension  of 
medical  education  means  also  better  profes- 
sional equipment.  In  urging  cultural  ad- 
vancement it  is  not  meant  that  physicians 
should  become  artists,  musicians  or  poets,  or 
even  perhaps  experts  in  the  realm  of  sciences 
indirectly  related  to  medicine.  Although  the 
physician  need  not  have  an  intimate  knowl- 
edge of  all  those  matters  of  higher  education 
comprehended  under  the  term  “humanities,” 
he  should  nevertheless  have  some  acquaint- 
ance with  these  subjects.  In  every  commu- 
nity today,  one  finds  physicians  who  exhibit 
cultivated  taste.  AVhile  acknowledging  first 
obedience  to  the  vocation  of  healing  the  sick, 
they  find  in  the  by-paths  of  artistic  activity 
not  merely  amusement  and  recreation,  but 
also  opportunity  for  contributing  to  commu- 
nity betterment. — Journal  A.  M.  A.,  Decem- 
ber 11,  1920. 

To  the  Members  of  the  Arkansas  Medical 

Society,  Greetings: 

It  is  time  for  w'ork  and  earnest  co-opera- 
tion in  all  our  county  societies.  Let  us  get 
together  for  many  good  reasons,  but  princi- 
pally for  the  good  of  each  other. 

Those  who  attended  the  Eureka  Springs 
meeting  must  not  forget  their  pledge,  and 
I suggest  that  you  begin  now  laying  the 
ground  work.  Those  who  were  not  there 
should  confer  with  their  County  Secretary 
at  once  and  learn  what  we  are  striving  to 
accomplish  during  the  coming  year. 

Cordially  and  fraternally  yours, 

G.  A.  Warren,  President. 

Black  Rock,  December  25,  1920. 

Chaulmoogra  Oil  in  Leprosy. — Continued 
trials  made  at  the  leprosy  investigation  sta- 
tion of  the  U.  S.  Public  Health  Service  and 
the  Kalihi  Hospital  at  Hawaii  seem  to  justify 
more  than  ever  the  statement  that  ehaulmoo- 
gra  oil  contains  one  or  more  agents  that  exert 
a marked  tlierapeutic  action  in  many  cases 
of  leprosy.  The  intramuscular  injection  of 
the  soluble  ethyl  esters  of  the  fatty  acids 
from  chaulmoogra  oil  usually  leads  to  a rapid 
improvement  in  the  clinical  symptoms  of 
leprosy.  The  ethyl  esters  of  iodin  addition 
compounds  of  the  unsaturated  fatty  acids  in 
chaulmoogra  oil  have  also  been  used.  There 
is  no  experimental  proof  that  this  addition  of 
iodin  causes  any  increase  in  the  effectiveness 
of  the  material  used  (Journal  A.  M.  A.,  Oc- 
tober 16,  1920,  page  1071). 
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Editorials. 

AN  INFORMAL  POST-GRADUATE 
COURSE. 

The  Arkansas  Medical  Society  has  not,  as 
some  societies  have  in  other  States,  any  post- 
graduate courses.  That  it  should  have  is  ad- 
mitted; that  it  may  have  .some  time  in  the 
near  future  is  a possibility  toward  which  we 
are  striving. 

Meanwhile,  here  is  the  next  best  thing  to  it ; 

Suggestions  have  been  made  from  several 
sources  to  the  A’arious  medical  and  surgical 
clinics  in  Little  Rock  to  invite  physicians  and 
surgeons  from  all  over  the  State  to  their  clin- 
ics. Compl.-\'ing  therewith,  it  has  been  de- 
cided by  the  staff  at  the  City  Hospital  and  the 
Isaac  Folsom  Clinics  to  give  a series  of  free 
clinics  throughout  January  and  February,  to 
which  every  physician  and  surgeon  is  in- 
vited. They  will  he  absolutely  free  of  cost  to 
visitors  of  the  profession.  You  who  read  this 
invitation  may  consider  it  a personal  one. 

It  is  believed  that  this  plan  wdll  be  the 
beginning  of  a movement  which  we  believe  to 
be  essential  in  the  development  of  the  pro- 
fession and  incidentally  likely  to  bring  about 
a cohesion  of  the  individual  membership  and 
prevent  disintegration  and  scattering  of  the 
forces  in  the  profession  throughout  the  State. 

Tliose  of  iis  who  have  labored  long  and 
.strenuously  in  the  organization  of  physicians 
feel  that  to  hold  this  large  and  constantly 
increasing  body  together  requires  some  sys- 
tem of  post-graduate  instruction.  It  is  the 
opening  wedge  which  will,  we  hope  and  be- 
lieve, ultimately  result  in  a full  post-graduate 
course  as  a live  factor  iu  the  activities  of  the 
Arkansas  Medical  Society. 

5Ye  want  every  ph^-sician  in  the  State  to 
feel  perfectly  free  to  visit  these  clinics.  All 
will  be  made  cordially  welcome. 


LOUISVILLE  MEETING  OF  THE  SOUTH- 
ERN MEDICAL  ASSOCIATION. 

To  our  profession  in  Ai-kansas  an  impor- 
tant feature  of  the  annual  meeting  of  the 
Southern  Medical  Association  at  Louisville, 
November  15-18,  was  the  fact  that  Hot 
Springs  was  chosen  for  the  1921  meeting  and 
preparations  are  already  under  way  to  make 
it  an  un))recedented  success. 

Officers  were  elected  as  follows : President, 
Dr.  Jere  Crook  of  Jackson,  Tenn.,  one  of  the 
founders  of  the  association,  one  of  the  ablest 
surgeons  in  the  South,  and  one  of  the  associa- 
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tion’s  most  zealous  workers;  First  Vice  Presi- 
dent, Dr.  E.  Bates  Block  of  Atlanta,  Ga. ; Dr. 
G.  A.  Hendon  of  Louisville,  chairman  of  the 
Committee  f)f  Arrangements  for  tjie  Louis- 
ville meeting,  was  chosen  Second  A"ice  Presi- 
dent. 

Hof  Springs  was  selected  as  the  next  meet- 
ing place  not  alone  for  its  ample  hotel  accom- 
modations, hut  from  its  fame  as  a health  re- 
sort second  to  none  in  America,  and  to  which 
resort  thousands  of  physicians  all  over  the 
country  send  their  patients.  It  is  up  to  the 
Arkansas  members  of  the  association,  as  well 
as  to  physicians  whether  affiliated  with  it  or 
not,  to  do  all  possible  to  fulfill  the  anticipa- 
tions of  the  association  that  this  meeting  will 
be  a record  breaker. 

The  Southern  Medical  Association  is,  in 
fact,  a great  post-graduate  school  and  it  is 
stated  that  the  Louisville  meeting  differed 
from  those  of  most  post-graduate  schools  in 
that  every  man  who  taught  medicine  was  there 
to  learn  from  others,  as  well  as  to  impart 
what  knowledge  he  himself  possessed;  Avhich, 
as  we  have  pointed  out  in  referring  to  the 
meetings  of  the  Arkansas  annual  meetings,  is 
the  best  of  all  reasons  for  attending  them. 

The  program  of  the  Section  on  Medicine 
was,  in  the  opinion  of  those  present,  the  best 
ever  held.  There  was  a three-day  program 
on  the  Section  of  Pediatrics  and  it  is  said 
that  it  never  was  excelled.  The  Section  on 
Surgery  offered  an  attractive  program ; rail- 
way surgeons  were  there  in  numerical 
strength  and  not  an  essayist  on  the  program 
failed  to  fill  his  date.  There  were  special  ses- 
sions devoted  to  Ophthalmology,  Rhinology, 
Oto-Lainmgology,  Urology,  Roentgenology, 
Ob.stetrics,  etc.  Public  health  specialists  were 
especially  pleased  with  the  course  of  instruc- 
tion on  malaria  and  the  prevention  Avork  in 
communicable  diseases  in  tlie  South.  In  this 
connection  the  Kentucky  State  Board  of 
Health  Avas  aAvarded  first  ])rize  and  the  Ala- 
bama State  Board  of  Health  Avas  giA'en  a cer- 
tificate of  special  merit.  The  Medical  De- 
partment of  the  U.  S.  Army  also  was  aAvarded 
a certificate  of  merit  for  its  remarkably  fine 
exhibit  at  the  meeting. 

The  commercial  exhibits  are  said  to  haA'e 
been  the  finest  CA^er  arranged  for  a medical 
meeting.  The  great  hall  of  the  armory,  Aviiere 
they  Avere  arranged,  looked  like  the  main  ex- 
hibition fioor  of  a big  State  exposition.  This 
is  a feature  of  great  importance.  It  is  just 
as  essential  that  the  progressive  physician 


and  surgeon  knoAV  of  the  latest  improvements 
in  instruments,  medical  supplies,  a;-ray  and 
other  electrical  and  mechanical  equipments 
as  it  is  for  him  to  learn  of  the  adA^anees  made 
in  any  other  branch  of  his  profession. 


USELESS  NOISES  IN  CITIES. 

SeA'eral  months  ago  The  Journal  made  a 
plea  for  the  subjection  or  subjugation  of  nn- 
necessaiy  noises  in  this  and  other  cities,  with 
special  reference  to  the  possible  detrimental 
effect  on  the  neiwes.  Noav  comes  an  authority 
of  sufficient  A\eight  in  the  profession  to  have 
his  ideas  published  broadcast  through  the 
press  agencies  Avith  exactly  the  same  vieAvs, 
but  leaving  out  Avhat  Ave  regard  as  the  prin- 
cipal noi.se  nuisances.  For,  Avhile  the  learned 
doctor  expatiates  at  length  on  the  racket 
made  by  auto  klaxons,  the  ear-splitting  shouts 
of  neAvshoys,  the  ringing  of  bells,  Avhistling  by 
locomotives,  day  and  night,  and  other  evils, 
he  omits  the  important  item  of  the  infernal 
din  created  by  the  factory  Avhistle.  The  trou- 
ble about  these  engines  of  noise  is  that  they 
start  at  5:00  a.  m.,  “hit  her  up  again”  at 
5 :30  and  again  at  6 :00 — hours  at  Avhich  the 
majority  of  people  are  getting  their  early 
morning  sleep. 

And  these  noises  are  absolutely  useless.  In 
these  days  of  cheap  clocks  and  Avatches,  prac- 
tically every  household  owns  some  sort  of 
timepiece.  No  AA'histle  is  needed  to  call  people 
to  the  theater,  or  to  church,  or  to  any  busi- 
ness or  social  occa.sion.  Before  clocks  Avere 
invented  there  might  have  been  some  occa- 
sion for  noise-making  to  call  people  to  Avork. 
There  is  none  in  the  tAventieth  century.  If 
the  factories  may  disturb  a Avhole  community 
to  call  their  Avorkers  to  their  daily  labors,  Avhy 
should  not  every  department  store  adopt  the 
same  plan  and  turn  every  city  into  a bedlam 
of  noise?  The  factory  alone  adopts  this  sys- 
tem Avhich  annoys  all  Avho  are  in  the  sound 
Avave  radius  of  their  Avhistle.  Municipalities 
adopt  ordinances  against  the  unnecessary 
bloAAung  of . locomotive  Avhistles  Avithin  city 
limits;  but  stand  for  this  greater  daily  nui- 
sance of  the  factory  Avhistle.  Why  should  a 
factory  have  the  privilege  of  disturbing  the 
slumbers  of  a community  to  serve  its  private 
ends?  Why  should  a church  ring  bells  and 
aAvaken  the  ungodly  Avith  the  godly?  In  St. 
Louis  some  years  ago,  residents  nearby  a 
chnrcli  sporting  a set  of  chimes  applied  to  the 
courts  for  an  injunction  and  the  courts  grant- 
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ed  a permanent  one  puttin"  the  clnines  out  of 
eommission  for  good  ami  all. 

In  serious  eases  of  illness  in  whieli  absolute 
quite  is  preseribed,  the  authorities  have  gone 
so  far  as  to  rope  otf  a whole  block  to  stop  the 
traffic  noises  and  with  strange  ineonsistencj^ 
liave  allowed  the  greater  noise  of  the  factory 
whistle  to  obtain  without  abatement.  The 
autoist  who  blows  his  noisy  and  discordant 
klaxon  horn  is  also  a pest.  Here  is  a car 
stopped  by  a traffic  policeman  or  by  a street 
car  stopped  to  discharge  or  take  on  passen- 
gers. It  is  quite  plain  that  the  first  auto  in 
line  will  proceed  as  soon  as  possible ; but  every 
idiot  in  a machine  which  comes  behind  will 
start  his  unmusical,  jangling,  discordant 
klaxon  to  making  ear-splitting  noises  to  the 
di.stui’banee  of  all  within  hearing.  This  mat- 
ter has  received  the  attention  of  municipal 
authorities  in  many  cities  even  to  the  extent 
of  shutting  up  the  vociferous  “newsy”  cry- 
ing his  papers  early  in  the  morning  or  on  the 
street  at  any  time.  The  long  and  short  of  it 
is  that  no  person  or  corporation  or  firm  is 
justified  in  making  useless  noises  either  to 
help  his  factory,  or  mercantile  business,  or 
to  gratify  his  personal  whims.  Let  us  have 
peace — and  with  peace,  quietness. 

A REAL  CHRISTMAS  PRESENT. 

The  holiday  season  with  its  joys  and  its 
problems  is  upon  las.  AVhat  shall  we  do  to 
add  to  the  happiness  of  the  occasion?  Each 
one  of  us  would  like  not  only  to  wish  our 
friends  a merry  Christmas  and  a happy  New 
Year,  but  to  give  them  one.  We  cannot  do 
this  by  means  of  ill-considered  presents. 
Thoughtless  gifts  cause  the  January  ash  can 
to  bulge  with  debris.  Only  when  our  gifts 
have  lasting  meaning  do  they  carry  the  true 
message  of  good  will  which  is  the  spirit  of 
real  giving. 

We  can  give  happiness  and  contentment 
and  safety  for  the  future  as  well  as  pleasure 
for  the  moment.  Such  gifts  are  within  reach 
of  all.  They  are  to  be  found  in  the  savings 
securities  of  the  United  States  Government. 
From  the  25-cent  thrift  stamp  to  the  $1,000.00 
treasury  savings  cei'tifieate,  they  will  carry 
with  them  not  only  the  greetings  of  the  sea- 
son, but  happiness  for  years  to  come.  In  pre- 
senting the  child  a card  with  one  thrift  stamp 
affixed,  you  bestow  not  only  a present,  but  a 
habit  which  will  grow  in  value  as  the  days 
pass,  for  he  will  wish  to  fill  the  card.  That 
little  gift  will  have  grown  wonderfully  before 
another  Christmas  comes  around,  and  the 


recii)ient  will  be  on  the  way  to  a life  of  inde- 
pendence. 

In  recommending  these  lasting  gifts,  the 
Savings  Division  of  the  Treasury  does  not 
suggest  that  a single  American  curtail  his 
Christmas  giving.  It  suggests  only  that  he 
broaden  it  to  include  this  present  which  will 
bring  future  well-being  to  those  he  loves. 

Thrift  stamps,  savings  stamps  and  treas- 
ury savings  certificates  will  be  on  sale 
throughout  the  year  1921.  In  continuing  the 
sale  of  Government  savings  securities,  the 
Government  is  giving  the  opportunity  to 
every  man,  woman  and  child  in  the  land 
through  the  coming  year  to  enjoy  the  happi- 
ness, prosperity  and  contentment  which  is 
found  in  financial  independence  and  security 
for  the  future. 


Editorial  Clippings. 

THE  CONTROL  OP  MEASLES. 

Brownlee  recognizes  the  great  difficulty  in 
controlling  or  limiting  the  spread  of  measles 
and  makes  some  suggestions  which  are  of 
value.  He  states  that  among  the  middle 
classes  in  England  it  is  observed  that  children 
rarely  take  this  disease  until  the  eldest  in 
the  family  reaches  the  school  age.  This  is  not 
so  markedly  the  case  with  the  working  classes. 
Among  these,  greater  facilities  of  infection 
are  afforded  by  the  children  playing  together 
in  the  streets.  In  spite  of  this,  however,  in 
the  opinion  of  a number  of  medical  officers, 
the  fire  is  lighted  in  the  schools  and  the  flame 
is  carried  to  the  streets.  Lhider  six  months 
of  age,  measles  is  not  likely  to  be  acquired; 
but  when  acquired,  the  death  rate  is  higher. 
Brownlee  finds  that  most  cases  occur  between 
the  ages  of  six  months  and  six  or  seven  years. 
If  it  may  be  assumed  that  in  families  of 
young  children  the  children  do  not  as  a rule 
take  mea.sles  until  the  eldest  child  has  become 
sufficiently  old  to  go  to  school,  something  can 
be  done  to  prevent  its  spread,  and  this  is  sug- 
gested by  Brownlee  as  follows : 

“Each  school  will  keep  a register.  When 
a child  of  five  years  is  admitted  to  a class  at 
school  it  will  be  noted  in  the  record  whether 
that  child  is  the  eldest,  intermediate,  or 
youngest  member  of  the  family.  When 
measles  breaks  out  in  a class  the  register  will 
be  consulted.  If  the  child  exposed  to  infec- 
tion be  the  youngest  member  of  the  family, 
nature  may  be  left  to  take  her  way — there  is 
no  further  danger.  But  if  he  or  .she  be  the 
eldest,  especially  if  the  younger  children  in 
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the  house  are  of  a^es  between  six  months  and 
three  years,  the  direct  action  of  nature  is  no 
longer  a matter  of  indifference.  What  is  a 
mild  disease  at  the  age  of  five  years  may  be 
a matter  of  grave  danger  at  the  age  of  six 
montlis.  Now,  it  may  be  taken  as  practically 
certain  that  very  few  children  develop  the 
first  symptoms  of  measles  within  seven  days 
of  the  infection,  and  the  higher  limit  may  be 
set  at  fourteen  days.  If,  therefore,  the  child 
who  has  been  exposed  to  the  infection  stays 
in  its  home  for  seven  days  after  exposure, 
no  harm  Avill  ensue.  It  is  the  next  seven  days 
which  are  important.  In  the  entourage  of 
families  in  towns,  especially  where  the  fami- 
lies are  very  young,  the  house  of  one  grand- 
mother is  ixsually  available.  There  are  also 
quite  frequently  houses  of  uncles  and  aunts 
in  which  there  are  either  no  children  or  in 
which  the  children  have  already  passed 
through  the  necessary  attack  of  measles.  It 
is  thus  only  a matter  of  arrangement  that  the 
child  who  has  been  exposed  to  infection  stays 
with  a grandmother  or  other  relative  for  a 
specified  seven  days.  It  may  be  objected  that 
this  cannot  be  done.  On  tlie  contrary,  I have 
made  such  arrangements  for  many  years  with 
reference  to  cases  of  scarlet  fever  and  diph- 
theria. Where  on  dismissal  there  was  some 
doubt  as  to  whether  a patient  were  free  from 
infection  or  not,  and  where  it  was  obvious 
that  continued  residence  in  the  hospital  was 
not  the  best  way  to  clear  the  patient  of  infec- 
tion, I at  once  appealed  to  the  parents.  I 
found  that  arrangements  made  were  loj'ally 
carried  out  in  nearly  every  ease;  the  average 
parents  are  not  selfish  as  regards  their  chil- 
dren, but  much  the  reverse.  There  are,  of 
eoiirse,  a number  of  unreasonable  and  un- 
trustworthy people,  but  in  my  dealings  I 
have  found  these  the  exception.  Once  the 
matter  has  been  carefully  explained,  the  ordi- 
nary person  wishes  to  act  for  the  best.  Of 
course,  at  the  institution  of  a new  method  of 
administration  there  will  be  a considerable 
amount  of  evasion,  but  from  the  moment  that 
the  opponents  of  the  system  see  their  children 
going  to  the  grave  while  those  who  acceded 
find  their  children  do  not  take  the  disease,  the 
sarcasm  of  the  neighbors  will  affect  more  than 
thousands  of  regulations.  A few  years  of 
trial  will  put  all  the  community  on  your  side, 
and  then  the  work  is  done.” 

Brownlee  emphasizes  the  fact  that  early 
diagnosis  is  a inatter  of  prime  importance  in 
controlling  measles.  He  states  that  there  is 


no  reason  for  believing  that  this  disease  is 
transmissible  until  the  appearance  of  the  first 
catari’hal  symptoms.  For  early  recognition 
purposes  there  are  only  two  symptoms  and 
signs  that  are  of  value.  The  usual  advice  is 
to  look  for  Koplik  spots,  but  by  the  time  these 
are  in  evidence  the  disease  has  in  all  prob- 
ability been  transmitted.  The  temperature  is 
one  of  the  early  evidences  of  this  disease. 
When  a child  comes  to  school  with  suffused 
eyes  and  edema  of  the  lower  lids  and  is  found 
to  have  a temperature,  it  may  or  may  not 
be  developing  measles,  but  it  should  be  im- 
mediately isolated  under  the  best  conditions 
possible  and  kept  in  bed  for  at  least  four 
days.  If  it  be  measles,  at  the  end  of  that 
time  the  eruption  will  appear. 

Incidentally,  Brownlee  makes  it  evident 
that  the  case  mortality  in  this  disease  is  much 
greater  among  those  treated  in  hospitals  than 
among  those  treated  in  their  homes.  He  gives 
figures  for  two  cities,  Aberdeen  and  Glasgow. 
In  the  former,  most  children  with  this  disease 
are  treated  in  their  homes.  In  Glasgow,  on 
the  other  hand,  Brownlee’s  statistics  include 
only  those  treated  in  hospitals.  The  case  mor- 
tality in  Glasgow  is  much  higher  at  all  ages 
tlian  in  Aberdeen.  It  may  be  that  there  is 
some  other  factor  besides  hospital  treatment 
accounting  for  the  difference  in  the  death 
rates  in  the  two  cities,  but  this  is  the  testimony 
nearly  everywhere.  Uncomplicated  measles 
is  a mild  disease  and  has  a low  death  rate, 
but  the  virus  of  this  disease  opens  gateways 
to  secondary  infections,  and  these  kill. 
Whether  a child  with  measles  will  be  more 
likely  to  escape  secondary  infection  in  its 
home  or  in  a hospital  depends  upon  condi- 
tions which  must  be  judged  by  the  medical 
man  in  charge.  In  a contagious  disease  hos- 
pital constructed  and  manned  in  a modern 
way,  the  child  with  measles  should  find  its 
safest  place,  but  many  such  hospitals  do  not 
come  up  to  this  standard.  The  virus  of 
measles  is  carried  through  the  air  for  short 
distances,  but  in  hospitals  secondary  infec- 
tions are  usually  transported  by  careless  at- 
tendants. The  nurse  in  a measles  hospital  in 
going  from  one  patient  to  another  should 
exercise  the  same  care  and  practice  the  same 
precaution  as  would  be  done  if  one  of  these 
children  had  measles  and  the  other  had  scar- 
let fever.  One  child  may  harbor  a deadly 
streptococcus  and  the  careless  attendant  may 
carry  this  organism  to  every  other  child  un- 
der her  charge.  Until  the  importance  of  pre- 
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venting  secondary  infections  in  measles  is 
understood  and  efficient  methods  of  preven- 
tion are  ])racticed,  the  child  "witli  measles, 
under  ordinary  conditions,  is  nincli  safer  in 
an  isolated  room  at  home  than  it  is  in  a hos- 
pital vard. — V.  C.  V.  (The  eloiirnal  of  Lab- 
oratory and  Clinical  Medicine). 

Personals  and  News  Items. 

Dr.  L.  E.  Love  of  Dardanelle  visited  in 
Little  Rock  this  month. 

Dr.  J.  William  Powell  of  Russellville  has 
moved  to  Detroit,  Mich. 

Dr.  .T.  T.  Cleg:g  of  Siloam  Springs  and 
Dr.  II.  C.  Jones  of  Searcy  will  represent  their 
respective  di.stricts  in  the  coming  session  of 
the  Legislature. 

NOTICE. — Now  is  the  time  to  pay  your 
dues  for  1921.  Prompt  payments  to  your 
County  Secretary  facilitates  early  reports  to 
the  State  Secretary,  who  in  turn  certifies  your 
membership  to  the  American  Medical  Asso- 
ciation. 

At  the  annual  meeting  of  the  Drew  County 
^ledical  Society  officers  were  elected  for  the 
ensuing  year  as  follows:  President,  Dr.  E. 
R.  Cotham;  Vice  President,  Dr.  A.  S.  J.  Col- 
lins; Secretary  and  Treasurer,  Dr.  F.  L. 
Duckworth. 

Dr.  Glenn  M.  Holmes  of  Little  Rock,  for- 
mer major  in  the  Medical  Department  of  the 
Arkansas  National  Guard,  yesterday  was  ap- 
pointed by  the  National  Commander  of  the 
American  Legion  as  chairman  of  the  Hos- 
pitalization Committee  for  Arkansas.  Dr. 
Holmes  has  had  six  years’  service  with  the 
Arkansas  Guard  both  during  peace  times  and 
in  the  world  war. 

The  plan  of  tlie  committee  is  to  appoint 
subcommittees  representing  every  Legion  post 
in  the  State  for  the  purpose  of  visiting  at 
least  once  a week  all  hospitals  where  ex-serv- 
ice men  are  being  treated,  and  to  care  for 
their  interests  generally.  Each  post  is  to  bo 
as.signed  a definite  hospital,  and  Dr.  Holmes 
will  have  supervision  over  the  entire  work. 

At  the  December  meeting  of  the  Pulaski 
County  Medical  Society  the  following  officers 
were  elected : President,  Robert  Caldwell ; 
Vice  President,  J.  B.  Dooley;  Secretary,  D. 
A.  Rhinehart;  Treasurer,  William  R.  Bath- 
urst ; member  Board  of  Censors,  W.  A.  Snod- 
grass. 

“Every  man  owes  some  of  his  time  to  the 
upbuilding  of  the  profession  to  which  he  be- 
longs. ’ ’ 


Dr.  J.  C.  Cunningliam  of  Little  Rock  has 
moved  his  offices  from  Third  and  Center  to 
the  Urquhart  Building. 

Drs.  S.  W.  Colquitt  of  Grady  and  A.  C. 
Kolb  of  Hope  visited  in  Little  Rock  this 
month. 

Authors  of  papers  and  those  discussing 
papers  are  requested  to  return  proof  sent 
them  for  correction  at  the  earliest  possible 
time. 

Dr.  A.  G.  Henderson  of  Imboden,  one  of 
onr  tried  and  true  veteran  members,  is  spend- 
ing the  winter  in  Tampa,  Fla.  He  is  accom- 
panied by  his  wife. 


SYNTHETIC  AMNIOTIC  LIQUOR. 

In  the  study  of  this  subject  since  our  re- 
port in  the  April  (1919)  issue.  Dr.  J.  W.  Mc- 
Donald, Acting  Assistant  Surgeon,  U.  S.  P. 
H.  S.,  has  determined  two  factors  upon  the 
development  of  which  he  thinks  the  success 
of  this  idea  depends : 

(a)  Owing  to  the  great  absorptive  action 
which  even  a diseased  peritoneal  surface  is 
found  to  have,  it  will  be  necessary  to  add  to 
the  “synthetic  amniotic  liquor’’  some  sub- 
stance to  prevent  too  rapid  absorption.  For 
this  purpose,  it  is  suggested  that  a “colloid,” 
perhaps  from  agar,  be  used. 

(b)  For  the  purpose  of  obtaining  a rapid 
“digestive”  or  rather  solvent  effect  ui^on  the 
unattached  “end  filaments”  or  unorganized 
plasma  enzymes  before  they  become  “adhe- 
sions,” it  is  believed  that  the  addition  of 
cholestrin  is  indicated.  This  idea  is  deduced 
from  the  fact  that  it  is  presumed  that  the 
pancreatin  normally  found  in  amniotic  liquor 
comes  from  white  blood  cells.  Further,  that 
the  addition  of  cholestrin  will  secure  the 
chemical  action  of  a mono-  or  tri-acid  ester 
upon  the  fat  globules  in  the  extravasated  se- 
rum. 

From  these  studies,  it  is  thought  possible 
that  a cholestrinized  colloid  may  be  had  to 
use  in  the  synthetic  fluid. 

A further  suggestion  has  arisen  as  a result 
of  these  studies,  which  is,  that  there  is  pos- 
sibly a great  and  varied  field  of  usefulness 
to  be  developed  by  the  use  of  hot  fluids  in 
large  quantities  in  closed  peritoneal  cavities. 
It  is  believed  that  saline,  saccharine  or  other 
substances  in  the  proper  physiological  solu- 
tions may  be  used  advantageously  in  cases  of 
shock,  ‘ ‘ acidosis,  ’ ’ and  perhaps  in  hemoliticus 
streptococcus  or  other  known  infections  in 
which  it  seems  desirable  to  “dilute  the  tox- 
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ius”  and  beget  rapid  physiological  stimula- 
tion. Possibly  there  is  also  a wide  field  of 
usefulness  for  the  administration  of  epine- 
phrin  or  other  endocrine  derivaties  by  adding 
the  proper  quantity  to  hot  injections  given  by 
means  of  a small  trocar-cannula  puncture  at 
the  site  of  the  mid-abdominal  line  in  the  closed 
peritoneal  cavity  in  such  cases  as  above  re- 
ferred to. 

He  believes  that  the  use  of  a synthetic  ain- 
niotic  fluid  to  prevent  adhesions  in  abdominal 
cavities,  joints  and  nerve  sheaths  is  as  prac- 
ticable as  it  is  original. 


COUNCIL  ON  HEALTH  AND  PUBLIC 
INSTRUCTION  FORMULATES  ITS 
SOCIAL  PROGRAM. 

The  House  of  Delegates  of  the  American 
Medical  Association,  at  its  recent  meeting  in 
New  Orleans,  directed  the  Council  on  Health 
and  Public  Instruction  to  make  a report  at 
the  next  annual  meeting  on  the  relation  of 
the  medical  profession  toward  the  public.  At 
its  meeting,  November  11,  the  Council  consid- 
ered this  matter,  and  in  doing  so  asked  to  sit 
Avith  it  Dr.  Frank  Billings  of  Chicago,  Dr. 
Hugh  Cabot  of  Ann  Arbor,  Dr.  Wadsworth 
of  the  NeAv  York  State  Department  of  Health, 
and  Dr.  F.  E.  Sampson  of  Creston,  Iowa. 

The  Council  considered  the  following  sub- 
jects and  took  action  as  stated  beloAv ; 

1.  The  Council  believes  it  highly  desirable 
that  the  nature  and  transmission  of  commu- 
nicable diseases  should  be  taught  in  the  pub- 
lic schools  of  the  country.  This  is  already  a 
legal  requirement  in  a feAv  States.  In  other 
States  such  instruction  is  conflned  to  tubercu- 
losis. The  Secretary  of  the  Council  was  I’e- 
quested  to  gather  such  information  as  he  may 
be  able  to  find  bearing  in  this  matter  and  to 
liave  framed  a model  bill  for  introduction 
into  the  Legislatures  of  the  States  Avliieh  do 
not  already  provide  for  such  instruction. 

2.  The  Council  belicA'es  that  teachers  in 
our  public  schools  should  knoAV  something 
about  the  communicable  diseases  and  what 
should  be  done  with  pupils  under  their  charge 
developing  these  diseases.  The  Council  be- 
lieA'es  that  a course  in  epidemiology  should 
be  required  in  all  normal  schools  and  in 
schools  of  education  in  our  univei’sities ; in 
short,  that  no  one  should  be  licensed  to  teach 
without  having  had  instruction  in  epidemi- 
ology. The  Secretary  of  the  Coiancil  Avas 
requested  to  liaA'e  formulated  a model  bill 
bearing  upon  this  subject. 


3.  The  Council  is  of  the  opinion  that  there 
should  be  a closer  co-operation  betAveen  the 
medical  profession  and  laymen  who  are  in- 
terested in  public  health,  and  the  Council 
recommends  that  sections  on  public  health 
and  sanitation  be  organized  in  State  and  local 
medical  societies,  and  that  laymen  interested 
in  lAublie  health  be  admitted  as  associate  mem- 
bers of  this  society  and  referred  to  the  sec- 
tions. In  the  opinion  of  the  Council,  this 
matter  should  be  discussed  more  fully  at  the 
next  meeting  of  the  Council  in  March,  1921. 

4.  In  the  opinion  of  the  Council,  it  is 
highly  desirable  that  the  American  Medical 
Association  shoidd,  as  soon  as  possible,  begin 
the  publication  of  a popular,  up-to-date  jour- 
nal on  sanitation  and  epidemiology,  AA’hieh 
should  give  to  the  public  the  latest,  most 
complete  and  most  scientifle  information  con- 
cerning the  prevalent  and  commianicable  dis- 
eases. It  is  the  AA’isli  of  the  Council  that  this 
matter  be  referred  to  the  Board  of  Trustees 
of  the  American  Medical  Association. 

5.  The  Council  on  Health  and  Public  In- 
struction believes  that  the  American  Medical 
Association  should  take  steps  to  secure  the 
folloAA’ing  results : 

ta)  To  assist  local  medical  practitioners 
by  supplying  them  Avith  proper  diagnostic 
facilities. 

(b)  To  provide  for  residents  of  rural  dis- 
tricts, and  for  all  others  aa'Iio  cannot  otherAAUse 
secure  such  benefits,  adequate  and  scientific 
medical  treatment,  hospital  and  dispensary 
facilities  and  nursing  care. 

(c)  To  proA’ide  more  efficiently  for  the 

maintenance  of  health  in  rural  and  isolated 
districts.  , 

(d)  To  provide  for  young  physicians  aaJio 
desire  to  go  to  rural  localities,  opportunities 
for  laboratory  aid  in  diagnosis. 

(e)  The  Council  believes  that  these  results 
can  be  best  secured  by  proA’iding  in  each  rural 
community  a hospital  AA’ith  roentgen-ray  and 
laboratory  facilities  to  be  used  by  the  legally 
qualified  physicians  of  the  community.  The 
Secretary  of  the  Council  Avas  requested  to 
study  the  laAA’s  of  the  different  States  bearing 
upon  this  subject  and  to  prepare  a model  bill 
to  be  studied  more  fully  at  the  meeting  of  the 
Council  in  March,  1921. — Victor  C.  Vaughan, 
M.  D.,  Ann  Arbor  Mich.,  chairman  Council 
on  Health  and  Public  Instruction  (Journal 
A.  M.  A.,  December  4,  1920). 
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FIFTEENTH  ANNUA  E I\IEETING  OF 

THE  MEDICAL  ASSOCIATION  OF 
THE  SOUTinVEST,  HELD  AT 
WICHITA,  KAN.,  NOV.  22-24. 

The  fifteenth  annual  meeting  of  the  Medi- 
cal Association  of  the  Southwest,  which  was 
held  in  Wichita  this  year,  while  not  quite  so 
largely  attended  as  usual,  was  really  more 
interesting  than  usual.  The  smaller  attend- 
auce  could  prohahly  be  accounted  for  by  the 
fact  that  it  followed  the  Southern  meeting 
and  the  College  of  Surgeons  so  closely;  but 
all  who  attended  said  they  had  never  at- 
tended a better  meeting  in  the  district. 

There  rvere  about  three  hundred  members 
present,  about  fifty  of  whom  were  ex-service 
men  and  who  enjoyed  a reunion  the  first  day. 

The  report  of  the  Secretary-Treasurer 
showed  more  members  had  paid  dues  this 
year  than  in  any  previous  year,  and  that  the 
association  was  free  from  any  debt.  The 
hardship  in  maintaining  The  Journal,  due  to 
the  great  increase  in  everything  that  enters 
into  the  publishing  of  the  same,  was  freely 
discussed,  and  a resolution  of  commendation 
for  the  conduct  of  The  Journal,  especially 
with  reference  to  its  advertising  policy,  was 
unanimously  adopted. 

Features  of  the  scientific  program  this  year 
were  the  two  brilliant  addresses  made  by  Dr. 
F.  M.  Pottenger  of  Monrovia,  Cal.,  and  Dr. 
J.  H.  Stokes  of  the  Mayo  Clinic  of  Rochester, 
IMinn.  Dr.  Pottenger  certainly  impressed 
everyone  present  with  the  need  for  greater 
proficiency  in  the  diagnosis  of  tubercular  con- 
ditions, as  did  Dr.  Stokes  as  to  syphilis. 

The  scientific  program  was  unusually  good 
and  the  clinics  held  each  forenoon  in  every 
hospital  in  the  city  proved  very  interesting 
and  helpful  to  all  in  attendance. 

The  officers  elected  for  the  ensuing  year 
Avere ; President,  E.  II.  Skinner,  Kansas 
City,  Mo. : Vice  Presidents,  AV.  AV.  Rucks, 
Oklahoma  City,  Okla. ; J.  T.  Axtell,  Newton, 
Kan.;  H.  Moulton,  Fort  Smith,  Ark.;  R.  II. 
Needham,  Port  AVorth  Tex.;  Secretary-Treas- 
urer, Fred  II.  Clark,  Oklahoma  City,  Okla. 

The  next  meeting  is  to  be  a joint  meeting 
Avith  the  Missouri  A'alley  Medical  Society,  and 
Avill  be  held  in  Kansas  City,  AIo.,  beginning 
October  4,  1921. 


INCREASE  IN  DUES  OF  THE  A.  M.  A. 

In  The  Journal  of  the  American  Medical 
Association  of  NoA'ember  20,  appears  the  re- 
port of  a special  meeting  of  the  House  of 


Delegates  of  the  American  Aledical  Associa- 
tion called  to  act  on  a proposition  submitted 
by  the  Board  of  Trustees  to  increase  the  an- 
nual FelloAv.ship  dues.  The  House  of  Dele- 
gates modified  the  hy-laAVS,  increasing  these 
dues  from  $5.00  to  $G.00,  the  new  arrange- 
ment to  be  effecth'e  for  1921.  As  explained 
in  the  minutes  of  the  meeting  of  the  House  of 
Delegates,  this  increase  is  made  necessary  by 
the  greatly  increased  cost  of  material  and 
labor  in  the  printing  trade.  Considering 
merely  the  amount  of  material  contained  in 
The  Journal  each  Aveek,  CA-en  at  the  neAV  rate 
The  Journal  is  loAver  in  price  by  far  than  any 
other  scietific  periodical,  medical  or  other- 
Avise,  in  the  AA'orld.  The  increase  is  20  per 
cent — A’ery  small  as  compared  Avith  the  in- 
crease in  the  subscription  prices  of  other  peri- 
odicals, especially  those  published  l)y  scientific 
organizations.  The  British  Medical  Associa- 
tion recently  has  increased  its  annual  dues, 
Avhich  means  subscrijition  to  the  British  Med- 
ical Journal,  from  $10.50  to  $15.75.  It  may 
be  Avell  to  recall  that  the  income  from  The 
Journal  supports  the  association’s  activities 
in  the  interest  of  the  medical  profession  and 
the  public ; for  instance,  the  Avork  of  the 
Council  on  Pharmacy  and  Chemistry,  of  the 
Chemical  Laboratory,  of  the  Council  on  Med- 
ical Education  and  Hospitals,  of  the  Council 
on  Health  and  Public  Instruction,  and  of  the 
Biogi-aphical  and  Propaganda  departments. 
Thus,  Avhen  a physician  pays  $6.00  he  is  not 
only  paying  for  The  Journal,  but  also  for  the 
above  enumerated  enterprises  and  other  ac- 
tivities in  behalf  of  the  medical  profession 
and  the  public. 


FIRST  COUNCILOR  DISTRICT  MEDI- 
CAL SOCIETY. 

Jonesboro,  Ark.,  Nov.  10,  1920. 

The  First  Councilor  District  Medical  So- 
ciety of  Arkansas  met  with  the  Craighead 
County  Medical  Society  today.  The  sessions 
Avere  held  in  the  assembly  room  of  the  Y.  M. 
C.  A.  Building. 

The  meeting  Avas  called  to  order  by  the 
President,  Dr.  Throgmorton.  Prayer  was 
offered  by  the  ReA'.  AA^illiam  Sherman,  and 
the  minutes  of  la.st  meeting  read  and  ap- 
pro A^ed. 

Dr.  AA’'alker  next  made  us  an  address  of 
Avelcome  Avhich  put  us  at  ease  Avith  the  feel- 
ing that  Ave  Avere  the  honoi’ed  guests  of  the 
Queen  City  of  Arkansas  and  livest  county 
society  in  the  State.  Dr.  Land,  who  Avas 
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slated  to  respond  to  this  address,  being  un- 
avoidably detained.  Dr.  G.  A.  Warren  re- 
sponded in  his  stead.  He  assured  us  that  he 
beileved  everything  Dr.  Walker  said  and  that 
he  felt  so  welcome  that  it  would  not  be  neces- 
sary to  sample  him  with  our  moonshine,  which 
he  had  heard  was  great. 

Next  was  a paper  by  Dr.  Brown,  “Benefits 
Obtained  from  Laboratory  Examination,” 
which  was  very  timel}^  and  much  enjoyed  by 
all.  The  discussion  of  it  was  quite  general 
and  many  interesting  points  were  brought 
out. 

Dr.  Newkirk  then  read  his  paper,  “Duties 
of  the  County  and  City  Health  Officer.  ’ ’ He 
touched  a tender  spot  with  many  of  us  and 
we  all  resolved  to  be  more  helpful  to  this 
overworked  official  than  we  had  heretofore 
been.  The  discussion  of  this  able  paper  was 
very  thorough  and  interesting. 

Dr.  Lutterloh  presented  his  paper,  ‘ ‘ Some 
Problems  of  Infection,”  which  was  very  in- 
teresting and  instructive  in  every  detail. 
Many  things  were  .stressed  in  the  very  gen- 
eral discussion  of  this  valuable  paper  and 
some  diagnostic  points  were  called  to  our 
attention  in  a way  to  be  remembered. 

Dr.  McCarroll  next  read  his  paper,  “The 
Doctor,”  which  was  quite  a treat.  It  was  so 
pithy  and  to  the  point  that  each  of  us  felt  that 
it  was  especially  for  him.  The  discussion  of 
this  “sermonette”  was  very  short,  as  it  was 
time  for  lunch,  and  the  Entertainment  Com- 
mittee had  outdone  tehmselves  in  having  a 
feast,  gastronomic  and  mental,  arranged  for 
us  in  the  banquet  room  of  the  Majestic  Hotel. 

The  spread  was  all  that  could  be  desired. 
Many  of  the  lovely  ladies  of  our  city  were 
present  and  .some  of  the  prominent  business 
and  professional  men.  Some  very  interesting 
talks  were  made  by  Messrs.  Chapin,  Parr, 
Stroud  and  Warren;  also  by  Misses  Cham- 
bers, Ritter  and  Whitfield.  This  hour  passed 
all  too  quickly. 

The  afternoon  session  was  called  to  order 
and  Dr.  Altman  read  his  paper,  “Inflamma- 
tory Rheumatism,”  which  was  very  generally 
discu.ssed.  Tlie  focus  of  infection  was  the 
point  made  in  this  valuable  paper. 

Dr.  Willett  next  read  his  very  able  paper 
on  “Focal  Infection,”  which  went  a little 
further  into  the  subject  than  had  yet  been 
done.  The  discussion  of  his  paper  was  very 
general. 

The  real  treat  of  the  se.ssion  now  came  in 
the  form  of  a paper  by  Dr.  M.  D.  Ogden,  who 


was  our  guest  for  this  meeting.  The  title  of 
his  paper  was  ‘ ‘ Chronic  Indigestion,  ’ ’ and  he 
handled  it  in  his  usual  able  manner.  Much 
light  was  given  us  on  the  various  complaints 
our  patients  have. 

Following  Dr.  Ogden,  Miss  Erie  Chambers 
of  Little  Rock  told  us  of  the  work  of  the  Ark- 
ansas Public  Health  Association.  Her  talk 
was  very  timely  and  instructive. 

Dr.  W arren.  President  of  our  State  Society, 
now  gave  us  an  interesting  talk  on  “The 
Medical  Needs  of  Arkansas,”  which  was 
timely  and  instructive  in  every  way;  but  the 
hour  getting  late,  the  discussion  was  very 
short. 

There  were  some  more  good  papers  and 
the  essayists  present,  but  the  election  of  offi- 
cers having  to  be  considered,  they  were  car- 
ried over  till  our  next  meeting. 

The  election  of  officers  resulted  as  follows : 
President,  Dr.  W.  C.  Haltum,  Jonesboro, 
Ark. ; Vice  President,  Dr.  J.  C.  Swindle,  Wal- 
nut Ridge,  Ark. ; Secretary  and  Treasurer, 
Dr.  Thad  Cothern,  Jonesboro,  Ark. 

Jonesboro,  Ark.,  was  selected  to  be  the 
meeting  place  for  our  next  meeting,  which 
will  be  held  in  the  spring  of  1921. 

H.  L.  Throgmorton,  President; 

Thad  Cothern,  Secretary. 


County  Societies. 


LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec’y.) 

The  Lawrence  County  Medical  Society  met 
in  regular  session  at  Walnut  Ridge,  Ark., 
Wednesday,  December  1,  1920,  in  the  rooms 
of  the  Baptist  Church,  at  4 :00  p.  m. 

The  meeting  was  called  to  order  by  the 
Vice  President,  J.  C.  Land,  and  the  minutes 
of  the  previous  meeting  were  read  and  ap- 
pi’oved. 

A vertebra  of  one  of  the  large  prehistoric 
animals  was  demonstrated  to  all  present  by 
the  Secretary  through  the  courtesy  of  Mr. 
S.  C.  Dowell. 

J.  C.  Swindle  was  to  have  had  a heart  clinic, 
but  his  material  failed  to  come. 

Some  clinical  cases  were  taken  up  and  dis- 
cussed, after  which  the  program  of  papers 
follow'ed,  which  w'as  a symposium  on  obstet- 
rics. 
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J.  C.  Land  read  a paper  on  “The  Indica- 
tions and  Uses  of  the  Forceps;”  Earl  Thomas, 
“ Episiotomy, ” and  11.  R.  McCarroll,  “Lac- 
erations and  Their  Treatment.”  These  pa- 
pers were  well  discussed,  and  while  all  points 
under  these  subjects  were  not  mentioned,  we 
believe  that  most  physicians  would  have  en- 
joyed them  and  perhaps  might  have  learned 
something. 

After  the  above  program,  the  physicians 
retired  to  the  Sunday  school  room  of  the 
church,  where  a delicious  supper  of  fried 
chicken,  and  many  other  good  things  too  nu- 
merous to  mention,  had  been  prepared  by  the 
Amoma  Class  of  the  church.  We  had  as  a 
visitor  R.  R.  Johnson  of  the  Randolph  County 
Society.  We  also  invited  as  visitors  or  guests 
for  supper  Messrs.  Walter  Smith,  Fred  Kirk- 
patrick, Leu  Downen  and  0.  W.  Swicord. 
The  following  ladies  were  present : Mes- 
danies  Clay,  Johnson,  Land,  McCarroll  and 
Swindle.  All  were  insistent  in  their  praises 
of  the  ladies  who  prepared  this  most  excel- 
lent repast. 

This  being  the  annual  election  time,  the 
following  members  were  chosen  as  officers  for 
the  following  year ; J.  C.  Land,  President ; 
J.  C.  Hughes,  Vice  President;  H.  R.  McCar- 
roll, Secretary  and  Treasui-er;  W.  J.  Robin- 
son, Censor ; Earl  Thomas  and  W.  W.  Hatch- 
er, delegates  to  the  State  Society ; and  G.  Max 
Watkins  and  J.  H.  Stidham,  Program  Com- 
mittee. 

The  average  attendance  of  our  members 
for  the  year  that  were  located  in  the  county 
was  54  per  cent.  It  w’ould  be  interesting  to 
know  how  the  attendance  in  other  counties 
over  the  State  would  compare. 

Members  present : Clay,  Hughes,  Land, 
McCarroll,  Neece,  Robinson,  Stidham,  Swin- 
dle, Thomas,  Townsend  and  Warren. 


FRANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  Sec’y.) 

The  Franklin  County  Medical  Society  met 
Monday,  December  14,  accompanying  its  pro- 
ceedings with  a splendid  turkey  dinner  at  the 
Bristow  Hotel.  The  occasion  was  very  en- 
joyable and  we  only  regret  the  small  attend- 
ance, only  five  members  being  present,  Drs. 
Porter,  Williams,  Gammill,  Higgins,  and  the 
writer.  Dr.  Powell  arrived  afterward. 

A resolution  was  adopted  regretting  the 
illness  of  Dr.  E.  W.  Blackburn. 

A good  letter  from  Dr.  W.  J.  King,  one  of 
our  ex-emergency  army  officers,  now  at  Fort 


Sam  Houston,  Texas,  was  read.  He  is  ra])- 
idly  recovering  from  a tuberculosis  infection. 
Dr.  King  was  our  President  this  year. 

The  Johnson  County  Medical  Society,  as 
Dr.  Porter  remarked,  “having  got  religion” 
and  reorganized,  we  lost  our  two  Clarksville 
members,  Drs.  Kolb  and  Manly,  but  elected 
them  honorary  members. 

The  Secretary  was  instructed  to  send  a 
message  of  congratulation  to  the  Johnson 
County  Medical  Society  upon  its  reorganiza- 
tion, and  to  propose  to  them  a joint  meeting 
of  the  Johnson  and  Franklin  County  Socie- 
ties once  or  twice  during  1921. 

The  Secretary  reported  that  twenty-three 
members  had  paid  dues  for  1920,  leaving  only 
two  doctors  in  the  county  in  arrears,  and  Ave 
think  they  can  yet  be  persuaded  to  reneAv 
theirs,  giving  us  a 100  per  cent  county  in 
paid-up  members. 

A motion  Avas  adopted  endorsing  the  Ma- 
son bill  noAV  before  Congi’ess.  This  bill  pro- 
A'ides  for  the  retirement  of  disabled  ex-emer- 
gency army  officers. 

The  folloAving  officers  Avere  elected  for 
1921 : President,  S.  P.  Gammill,  Branch ; 
Vice  President,  J.  M.  PoAvell,  Coal  Hill;  Sec- 
retary-Treasurer, Thos.  Douglass,  Ozai’k; 
Delegate,  W.  C.  Porter,  Ozark;  Alternate,  W. 
H.  Bollinger,  Charleston. 


CRAIGHEAD  COUNTY. 

(Repoi-ted  by  Thad  Cothern,  Sec’y.) 

The  final  meeting  of  the  Craighead  County 
Medical  Society  for  the  year  1920  Avas  held 
December  10  in  the  office  of  Dr.  Cothern. 

Election  of  officers  for  the  coming  year 
Avas  the  first  thing  to  be  taken  up  after  the 
reading  of  the  minutes  of  the  previous  meet- 
ing Avere  read  and  approved.  The  election 
resulted  as  folloAA'S;  Dr.  W.  W.  Jackson, 
Jonesboro,  Ark.,  President ; Dr.  Floyd  Clardy, 
Jonesboro,  Ark.,  Vice  President;  Dr.  Thad 
Cothern,  Jonesboro,  Ark.,  Secretary;  Dr.  H. 
A.  Stroud,  Jonesboro,  Ark.,  Treasurer. 

Dr.  Cothern ’s  time  as  Censor  having  ex- 
pired, he  Avas  elected  to  succeed  himself. 

The  Board  of  Censors  is  as  folloAvs : Dr. 
W.  C.  Haltum,  Jonesboro,  Ark.,  time  expires 
December  31,  1921;  Dr.  R.  H.  Willett,  Jones- 
boro, Ark.,  time  expires  December  31,  1922; 
Dr.  Thad  Cothern,  Jonesboro,  Ark.,  time  ex- 
pires December  31,  1923. 

At  a px'evious  meeting  a resolution  Avas 
passed  pledging  each  member  to  contribute 


154 


THE  JOURNAL  OF  THE 


[Vol.  XVII,  No.  7 


the  sum  of  $5.00  to  a fund  to  be  placed  at 
the  disposal  of  the  Legislative  Committee  of 
our  State  Society.  All  present  paid  in  the 
amount  pledged  to  Dr.  Jack.son,  chairman  of 
the  Legislative  Committee  of  our  County  So- 
ciety. Some  who  were  unable  to  attend  this 
meeting  sent  in  their  cheeks  for  this  fund. 

The  Board  of  Censors  having  given  the 
following  letter  to  Dr.  L.  D.  Crawford,  who 
was  present,  he  was  asked  if  he  wished  to 
make  an.y  statement.  He  assured  us  that  he 
did,  and  related  the  particulars  of  the  case  in 
detail,  assuring  us  that  it  was  a “technical” 
mistake  and  not  a “wilful”  one.  The  letter 
was  as  follows : 

BOARD  OF  CENSORS. 

Dr.  Cothern  Dr.  Haltum  Dr.  Willett 

Jonesboro,  Ark.,  Dec.  10,  1920. 
Dr.  L.  D.  Crawford,  Marked  Tree,  Ark. : 

Dear  Doctor: — It  has  been  reported  to  us  that  you 
were  indicted  and  convicted  in  the  Federal  Court 
here  for  violating  the  Harrison  Anti-Narcotie  Law. 
We  are  very  anxious  to  have  the  matter  cleared  up, 
as  a “ wilful  ’ ’ disregard  of  the  law  renders  one 
ineligible  for  membership  in  our  medical  societies. 
Sometimes  a law  can  be  technically  violated,  when 
there  was  no  intent  to  cater  to  the  wants  of  a known 
drug  addict.  The  matter  is  of  grave  import  to  all 
of  us  and  we  are  anxious  that  justice  and  reasonable- 
ness be  exercised. 

Respectfully,  Thad  Cothern, 

R.  H.  Willett, 

W.  C.  Haltum. 

After  Dr.  Crawford  finished  his  talk,  the 
chair  appointed  a committee  to  make  a thor- 
ough investigation  of  Dr.  Crawford’s  ease 
and  report  at  our  next  meeting. 

There  being  many  activities  in  our  city 
with  which  our  doctors  are  in  some  way  con- 
nected, it  was  decided  to  change  the  meeting 
dates  to  the  second  and  fourth  Thursdays  in 
each  month,  one  meeting  each  month  to  be  in 
the  afternoon  and  one  in  the  evening. 

The  scientific  part  of  our  program  was  next 
taken  up  and  many  good  papers  and  interest- 
ing discussions  were  had. 


Book  Reviews. 


AMERICAN  JOURNAL  OF  OBSTETRICS 
AND  GYNECOLOGY. 

Dr.  George  W.  Kosmak,  editor,  and  C.  V. 
Mosby  Company,  St.  Louis,  publishers,  have 
the  honor  to  present  The  American  Journal 
of  Olistetrics  and  Gynecology  to  the  medical 
profession  for  its  approval. 

Among  the  original  articles  in  the  first  issue 
just  out  is  one  entitled,  “A  Program  for 
American  Gynecology;  Presidential  Address; 
American  Gynecological  Society,”  by  Rob- 
ert L.  Dickinson,  M.  D.,  New  York.  In  addi- 


tion to  other  original  articles,  we  find  records 
of  special  society  transactions  and  a Depart- 
ment of  Reviews  and  Abstraets.  The  sub- 
scription is  given  as  $6.00  per  annum. 

Syphilis. — By  Loyd  Thompson,  Ph.  B.,  M.  D., 
Hot  Springs,  Ark.,  Lieutenant  Colonel,  Medical  Re- 
serve Corps,  U.  S.  Army.  Illustrated  with  81  en- 
gravings and  seven  plates.  Second  edition,  thor- 
oughly revised.  Published  by  Lea  & Pebiger,  Phila- 
delphia. Price,  $7.00. 

The  aim  of  Dr.  Thompson  is  to  present  to 
the  profes.sion  the  subject  of  syphilis  in  a 
practical  manner.  Considerable  space  is  de- 
voted to  diagnosis  and  treatment.  The  lab- 
oratory diagnosis,  with  which  the  author  is 
cpiite  familiar,  receives  its  share  of  promi- 
nence. 

We  congratulate  the  author  upon  this  splen- 
did work,  and  triLst  our  readers  will  take 
advantage  of  his  research. 

The  Systematic  Treatment  of  Gonorrhea  in  the 
Male. — By  Norman  Lnmb,  late  R.  A.  M.  C.  specialist 
in  Venereal  Diseases,  and  officer  in  charge  of  Divi- 
sion 39  and  51  general  hospitals,  B.  E.  F.  Second 
edition.  Published  by  Lea  & Febiger,  Philadelphia. 
Price,  $1.75. 

The  object  of  this  small  volume  is  to  give  a 
deseription  of  the  methods  whieh,  in  practice, 
are  found  to  be  most  efficaoious  in  the  treat- 
ment of  gonorrhea  and  its  eomplications. 

Helping  the  Council. — There  are  many 
physicians  who,  while  figuratively  patting 
the  Council  of  Pliarmacy  on  the  back,  do 
nothing  to  aid  its  efforts.  On  the  other  hand, 
there  are  men  in  the  profession  who  give  the 
Council  active  siipiiort.  Such  a man  wrote 
to  a pharmaceutical  concern  that  he  was  re- 
ceiving advertising  concerning  its  produets 
and  suggested  that  until  these  products  had 
been  accepted  by  the  Couneil,  it  was  a waste 
of  postage  to  send  this.  He  explained  that 
he  dependede  entirely  upon  the  Council  in 
such  matters  as  these  (Jour.  A.  M.  A.,  Nov. 
6,  1920,  p.  1275). 

Vaccines  for  Common  Colds. — There  is  no 
scientific  evidence  that  common  colds  can  be 
prevented  by  the  use  of  vaccines,  despite  the 
glowing  recommendations  of  vaccine  makers 
and  the  patter  of  the  detail  man.  Colds  ehar- 
aeterized  by  catarrhal  inflammation  of  tlie 
mucous  membranes  of  the  nose  and  throat  are 
caused  by  various  organisms.  The  organism 
concerned  in  one  epidemic  is  different  from 
that  in  another.  It  is  impossible  to  antici- 
pate what  organism  is  about  to  invade  the 
household  or  community.  Inoculation  of 
mixed  vaccines  fails  to  produce  immunity 
(Jour.  A.  M.  A.,  Nov.  13,  1920,  p.  1361). 
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Original  Articles. 

THE  VALUE  OF  REST  IX  VALVULAR 
DISEASES  OF  THE  HEART.* 

By  R.  Y.  Phillips  M.  D., 

IMalveni. 


Chief  amono’  all  the  means  at  our  disposal 
in  a treatment  of  cardiac  insufficiency  must 
be  placed  complete  bodily  rest. 

In  our  efforts  to  restoi-e  the  heart  muscles 
and  to  improve  its  tonicity,  we  are  only  too 
apt  to  OA’erlook  the  fact  that  in  many  in- 
stances more  may  be  accomplished  by  the 
removal  of  some  of  the  work  of  the  heart  by 
complete  rest,  than  by  all  other  therapeutic 
measures  taken  together.  Inasmuch  as  it  is 
impossible  to  do  more  than  reduce  the  work 
of  the  heart  by  relieving  it  of  all  unnecessary 
strain,  and  since  the  Avork  of  the  heart  en- 
tailed by  the  normal  metabolic  processes  can 
be  lessened  only  A’ery  slightly,  it  is  evident 
that  Avhen  Ave  s])eak  of  complete  rest  for  the 
heart,  Ave  are  employing  a relative  term  only. 

It  is  impossible  to  do  more  than  estimate  in 
a rough  A\ay  to  Avhat  extent  the  Avork  of  the 
heart  is  lessened  by  absolute  rest  of  the  body 
in  bed,  but  it  can  scarcely  be  doubted  that  it 
is  materially  lessened.  This  factor  becomes, 
of  course,  a larger  one  in  patients  avIio  habit- 
ually Ha'c  an  actiA'e  life,  since  the  amount  of 
Avork  taken  oft'  of  the  heart  in  these  cases 
Avould  be  more  than  in  those  of  a A’ery  seden- 
tary habit.  The  ideal  to  be  sought  for  and 
Avorked  tOAvard  is  to  have  the  patient  to  ob- 
serve the  most  complete  repose  of  body  and 
mind  as  possible ; Avhieh  is  to  be  obtained  only 
by  obsei’A’ing  strictly  the  horizontal  position 
of  the  body,  Avith  the  head  raised  only  enough 
to  give  comfort  to  the  patient.  Keep  the 
head  in  line  Avith  the  body  Avith  eA’ery  unnec- 

*Bead  before  the  Arkansas  Medical  Society,  at  the 
Fortv-fourth  Annual  Session,  Eureka  Springs,  June, 
1920‘. 


e.ssary  movement  aA’oided  and  CA’ery  exertion 
relieved. 

Urination  and  defecation  should  be  attend- 
ed Avith  a minimum  of  worry  and  excitement. 
The  A’alue  of  this  ideal  rest  is  such  as  to  make 
it  to  consider  the  minutest  detail  the  success- 
ful mastery  alone  can  produce,  giving  satis- 
factory results.  The  bed  should  be  high  and 
narroAv,  so  that  the  nurse  can  look  after  the 
Avants  of  the  patient  and  readily  carry  out 
the  minutest  details  of  the  patient,  bearing 
in  mind  not  to  alloAv  any  exertion  or  strain 
upon  the  patient’s  heart. 

The  bed  should  be  firm,  preferably  a hair 
mattress,  fairly  firm,  not  too  hard;  so  that  it 
Avill  not  sink  doAvn  in  the  middle,  letting  the 
patient  lie  in  a holloAv  like  a trough.  The 
most  serious  difficulty  encountered  is  gen- 
erally met  Avith  at  the  very  beginning.  The 
more  serious  cases  of  cardiac  insufficiency,  for 
AA'hich  this  absolute  rest  is  all  important  in 
many,  liaA’e  a degree  of  dyspnea  or  uneasy 
breathing.  Under  such  circumstances  they 
should  not  he  made  to  assume  a posture  so 
nearly  the  horizontal  position  as  to  cause  dis- 
tress, as  this  interferes  Avith  rest,  so  much 
desired  at  this  time.  The  patient  should  be 
placed  in  a position  to  give  as  mnch  comfort 
as  possible.  A front  and  back  rest  Avhile  in 
this  inclining  position  Avill  be  found  helpful. 
EA’en  the  adjustment  of  the  patient  in  this 
position,  seemingly  A’ery  simple,  is  a detail 
Avhieh  should  not  be  OA’erlooked  by  the  phy- 
sician. If  this  is  properly  done,  there  should 
be  no  difficulty  in  the  patient  sleeping  and 
resting,  in  this  position.  A foot  board  Avill 
help  to  overcome  to  a marked  degree  the  ten- 
dency of  the  patient  to  slip  doAvn  in  the  bed. 
From  the  begiindng  the  patient  shoidd  be 
made  to  understand  that  the  nearer  the  hori- 
zontal he  can  lie,  the  more  rapidly  he  Avill 
improve.  Begin  as  early  as  possible  to  loAver 
the  head.  This  should  be  continued  until 
the  horizontal  position  is  reached.  A common 
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practice  where  the  edema  of  the  legs  is 
marked,  is  to  elevate  the  legs.  For  several 
reasons  this  is  bad  practice.  Not  only  be- 
cause it  places  the  body  and  the  thighs  of  the 
patient  at  an  angle  which  is  exceedingly  un- 
comfortable to  the  patient ; but  also,  if  it  does 
succeed  in  reducing  the  legs,  it  only  tends  to 
increase  the  edema  in  the  body.  That  is  in  a 
place  much  less  desirable  and  productive  of 
distinctly  greater  discomfort.  The  patient 
should  on  no  account  leave  the  bed  to  urinate 
or  defecate,  and  both  of  these  should  be  made 
as  easy  for  him  as  possible.  To  urinate  when 
lying  down  is  quite  a simple  matter;  but  to 
defecate  is  of  such  importance  to  deserve  our 
consideration.  When  straining  at  stool,  there 
is  a well-defined  rise  in  blood  pressure 
amounting  to  thirty  to  fifty  millimeters  and 
often  more.  Every  effoi’t  should  be  made  to 
regulate  the  bowels  in  such  a way  that  there 
will  be  one  or  two  soft  stools  in  twenty-four 
hours.  Some  think  more  movements  bene- 
ficial ; but,  in  my  opinion,  the  common  prac- 
tice of  purging  patients  so  freely  should  be 
condemned. 

The  frequently  repeated  act  of  defecation 
exhausts  the  patient  to  a much  greater  de- 
gree than  would  be  productive  from  the  loss 
of  fluid  through  the  bowels.  In  the  begin- 
ning of  the  treatment,  .should  the  bowels  be 
overloaded,  a thorougli  cleansing  l)y  salts  is 
beneficial ; but  do  not  continue  to  purge. 
Elimination  being  accomplished,  some  means 
should  be  taken  to  establish  two  or  three  soft 
movements  every  twenty-four  hours.  This 
is  all  the  more  important  because  the  major- 
ity of  patients  placed  in  bed  upon  a restricted 
diet  are  certain  to  suffer  from  constipation  to 
some  degree.  The  custom  of  giving  enemata  of 
various  kinds  is  not  good  practice  and  in  most 
instances  does  very  little  good.  There  is  a cer- 
tain amount  of  excitement  involved,  lienee 
these  enemata  should  be  avoided  wherever 
possible.  The  introduction  of  large  quantities 
of  fluid  into  the  rectum  with  patients  suf- 
fering with  myocardial  insufficiency  involves 
great  risk  and  may  cause  sudden  death,  as 
some  have  reported.  A mild,  non-irritating 
laxative  will  be  found  best.  Rest  in  the  w'ay 
of  diet  is  also  essential.  An  overloaded  stom- 
ach will  throw  a certain  amount  of  extra  work 
on  the  heart.  The  diet  should  be  rather  con- 
centrated, so  as  to  give  the  patient  proper 
nourishment  and  yet  not  disturb  the  stom- 
ach. The  food  should  be  of  the  most  easily 


digestible  kind,  so  as  to  give  as  little  work 
to  the  digestive  functions  as  possible.  In 
most  cases  visits  of  relatives  and  friends 
should  be  forbidden,  except  an  occasional 
.short  visit  of  husband  or  wife,  as  the  case 
may  be.  Sometimes  a too  exclusive  quietude 
gives  worry  instead  of  rest ; but  we  more 
often  find  the  opposite.  Reading  and  receiv- 
ing letters,  except  in  convalescent  cases,  should 
not  be  permitted.  A certain  number  of  pa- 
tients do  badly  under  a too  restrictive  limita- 
tion of  movement,  such  as  old  people ; or  with 
a lung  patient,  as  in  bronchitis,  which  may 
cause  hypostatic  pneumonia.  While  complete 
re.st  is  the  ideal  sought  for,  the  fact  must  not 
be  lost  sight  of  that  if  the  condition  is  one 
which  is  to  last  a long  time,  the  good  effects 
of  this  regime  may  be  offset,  to  a greater  or 
less  degree,  by  a weakening  of  the  heart  re- 
sulting from  a too  long  rest.  While  no  rule 
can  be  laid  down  as  applicable  in  every  case, 
we  may  say  that  the  more  acute  the  case  is, 
the  shorter  its  probable  duration,  and  the 
more  imperative  is  the  indication  for  relative 
rest  of  all  of  the  functions  of  the  body. 

The  length  of  time  which  the  patient  with 
cardiac  insufficiency  must  observe  this  con- 
dition of  strict  rest  varies  within  tolerably 
wide  limits.  The  guiding  principle  should  be 
tliat  no  attempt  to  sit  up  until  the  affusion 
into  the  serious  cavities,  if  such  has  existed 
has  disappeared.  Not  until  the  edema  of  the 
dependent  part  has  entirely  left  or  vanished. 
Not  until  a daily  urinary  output  has  reached 
normal  or  nearly  so,  taking  into  account  the 
diet.  Not  until  dyspnea  shall  no  longer  ex- 
ist ; at  least,  while  the  patient  is  at  rest.  When 
all  of  these  conditions  have  ceased  to  exist, 
and  not  until  then,  should  the  patient  be 
allowed  to  get  up  or  move  about.  However, 
a change  of  the  body  is  restful,  as  the  condi- 
tion improves,  and  a gradual  exercising  is  to 
be  continuously  given  by  a thoroughly  com- 
petent nurse  who  has  had  training  along  this 
line  of  treatment.  There  should  be  a slight 
increase  each  day  for  the  heart  to  do ; but 
it  should  never  reach  the  point  of  weariness 
or  exhaustion.  Too  long  a walk  or  staying 
up  may  undo  what  days  or  weeks  have  accom- 
plished in  absolute  rest.  The  gradual  getting 
up  or  resuming  the  former  occupations  may 
tax  the  physician  to  his  utmost  as  well  as  the 
nurse,  to  keep  the  patient  from  returning  to 
his  former  invalidism  from  cardiac  insuf- 
ficiency. Rest  of  muscle,  rest  of  the  body, 
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rest  of  tlie  inind  and  rest  of  tlie  dis^estive 
funetions  g'ive  tlie  c(ui(‘kest,  surest  and  best 
residts. 

DISCUSSION. 

Dr.  A.  U.  Williams  (Hot  Springs)  : I think  that 
rest  in  the  treatment  of  valvular  lesions  of  the  heart 
is  the  most  essential;  digitalis  next,  and  the  warm 
baths  later  on.  lender  that  treatment  many  a man’s 
heart,  with  valvular  lesions,  can  be  so  rejuvenated 
that  he  can  live  to  a good  old  age. 

Dr.  E.  F.  Ellis  (Fayetteville)  ; I was  much  im- 
pressed with  the  doctor ’s  paper,  inasmuch  as  he 
omits  drugs  in  the  treatment  of  cardiac  conditions. 
In  my  opinion,  the  withholding  of  drugs  in  the  treat- 
ment of  valvular  insufficiency  or  myocardial  insuf- 
ficiency is  a cardinal  virtue.  I think  the  average 
patient  is  ordinarily  very  much  injured  by  the  giving 
of  drugs,  especially  in  myocardial  insufficiency  and 
auricular  fibrillation. 

Dr.  C.  S.  Pettus  (Little  Rock)  : This  is  essentially 
such  a tremendous  subject  that  I hardly  know  how 
to  discuss  it.  I agree  that  in  most  cases  rest  and 
elimination  are  very  satisfactory  in  the  treatment  of 
this  condition.  As  to  digitalis,  I can  hardly  agree 
that  this  drug  is  as  valuable  as  some  believe  it  is. 
The  truth  about  digitalis  is  that  w’e  do  not  know  the 
strength  and  purity  of  the  preparation.  In  the  past, 
most  preparations  of  digitalis  were  found  inert,  and 
today  we  are  not  sure  about  the  preparation  of  digi- 
talis. The  safest  method  in  the  treatment  of  heart 
complications  is  rest.  Heart  lesions  are  so  complex 
that  I wouldn’t  attempt  to  discuss  such  a vexed  ejues- 
tion,  unless  I gave  it  considerable  thought  before- 
hand. Unfortunately,  I was  interrupted  and  did  not 
hear  all  of  the  doctor’s  points.  I am,  therefore,  un- 
able to  discuss  the  paper  as  I really  would  like  to. 

Dr.  H.  R.  ilcCarroll  (Walnut  Ridge)  : This  is  a 
very  important  subject,  and  rather  too  large  for  most 
of  us  to  discuss.  During  the  1918  epidemic  of  influ- 
enza, I had  a boy,  about  fourteen  years  old,  who  had 
the  influenza,  followed  with  an  attack  of  articular 
rheumatism,  caused,  possibly,  from  a lot  of  decayed 
teeth  that  he  had;  and  the  heart  muscles  became 
involved.  It  seemed  that  the  mitral  valves  were 
almost  completely  destroyed.  He  had  a very  marked 
mitral  lesion  with  all  the  bad  consequences  that 
usually  come  with  a bad  lesion.  I advised  keeping 
this  boy  in  bed  six  months,  and  we  followed  out  the 
treatment  pretty  well.  He  stayed  in  bed  for  at  least 
four  months,  and  then  desired  to  be  up  some.  He 
began  to  get  cross,  and,  as  the  doctor  brought  out 
in  his  paper,  it  seemed  he  w’as  worrying  more  about 
the  confinement  in  bed  than  he  would  if  allowed  to 
get  up.  So  we  got  a wheel  chair  for  him,  and  had 
liim  to  take  a little  exercise  in  it.  I think  he  stayed 
at  least  two  months  more  in  the  house;  and,  to  my 
surprise,  at  the  end  of  that  time,  instead  of  wanting 
to  get  out  and  take  more  e.xercise,  he  went  the  other 
way.  He  began  to  get  afraid  of  exercise;  possibly 
from  the  too  long  confinement,  or  from  his  study  of 
the  case ; and  it  was  almost  six  months  more  before 
that  boy  began  to  take  any  exercise  at  all,  even  to 
go  as  far  as  to  town.  He  was  carried  out  a few 
times  in  a car,  in  a very  careful  manner.  As  I see 
it,  the  problem  about  this  particular  case  is,  just 
what  caused  that  boy  to  take  the  turn  that  he  did 
at  the  end  of  the  six  motnhs  treatment.  He  scarcely 
takes  any  exercise  now’.  And  the  boy  has  largely 
perished  away ; his  muscles  are  very  much  smaller 
than  they  were  when  he  took  sick ; he  doesn ’t  weigh 
as  much,  either.  At  the  present  time  his  heart  is 
doing  first  rate  and  we  are  trying  to  get  him  to  take 
gentle  exercise.  He  walks  to  town  possibly  twice  a 
day,  and  it  looks  like  he  will  make  further  improve- 
ment, unless  some  other  acute  disease  supervenes. 


It  seems,  though,  that  his  heart  is  getting  stronger. 
(k)mj)ensation  is  better,  and  the  boy  is  able  to  resume 
his  school  work. 

Rest  in  bed  is  mighty  good,  but  where  you  confine 
these  young  people  to  bed  as  long  as  six  months,  you 
may  have  some  bad  consequences. 

I had  one  other  case  like  this,  but  patient  devel-  ' 
oped  scarlet  fever  and  died. 

Dr.  H.  D.  Wood  (Fayetteville)  ; I think  this  is  a 
very  important  subject,  one  too  little  appreciated  by 
the  medical  profession.  My  friend.  Dr.  McCormick, 
had  a brother,  w’hose  son  was  one  of  the  finest  speci- 
mens of  physical  boyhood  that  I ever  saw.  He  devel- 
oped a heart  lesion  from  overstrain.  He  didn ’t  know 
what  fatigue  was.  They  told  me  that  boy  would  run 
from  the  home  to  the  pasture  after  the  cows,  and 
that  he  didn ’t  take  any  care  of  himself.  He  devel- 
oped a valvular  heart  lesion.  He  rested  a while,  got 
better,  and  was  up  again.  If  we  could  only  take  care 
of  those  cases  right,  and  impress  upon  the  minds  of 
those  young  persons  especially,  like  the  doctor  said, 
that  they  must  give  the  heart  a rest,  it  would  mean 
so  much.  The  heart  is  a wonderful  machine  that  has 
to  do  the  pumping  all  through  life  without  stopping ; 
and,  if  you  give  it  the  right  kind  of  rest,  that  heart 
will  oftentimes  repair  itself.  When  you  have  valvu- 
lar lesions  in  young  persons,  as  it  has  been  with  some 
of  my  cases,  they  will  grow  to  manhood  or  woman- 
hood, and  not  the  slightest  trouble  is  there.  They 
have  had  a good,  long  rest;  they  have  taken  care  of 
themselves.  I think  it  is  right,  to  let  patients  know 
that  it  doesn’t  make  any  difference  whether  they  lie 
down  or  not,  exercise  can  be  had  lying  in  bed.  Let 
them  keep  quiet,  and  roll  gently,  or  take  a very  mild 
sort  of  exercise,  so  as  to  avoid  overstraining  the 
heart — that’s  what  we  want  to  accomplish — and  give 
this  diseased  process  time  to  repair  itself. 


CONSERVATISM  IN  MINOR  SURGERY.* 
By  J.  M.  Lemons,  M.  D., 

Pine  Bluff. 


In  presenting  this  paper,  it  is  not  with  the 
idea  of  bringing  anything  new  to  you  in  minor 
surgery.  It  is  only  that  we  may  stop  and 
think.  We  are  living  in  a very  fast  age;  per- 
chance in  our  hurry  we  do  not  stop  to  think 
as  we  shoidd.  Just  a few  years  ago  the  phjr. 
sician  and  surgeon  rode  horseback  to  his  coun- 
try calls,  and  went  on  foot  in  town.  Then 
came  the  buggy,  then  the  auto,  and  now  the 
airplane. 

So  we  get  into  the  habit  of  doing  things  in 
a hurry.  It  may  be  in  our  haste  we  may  get 
the  habit  of  not  paying  as  much  attention  to 
our  minor  eases  of  surgery  as  we  should.  For 
instance,  a patient  comes  into  our  office  with 
a finger  mashed  very  badly;  bone  broken; 
flesh  bruised  and  lacerated ; very  ugly  in 
appearance.  It  may  be  our  first  thought  to 
see  if  we  can  save  the  finger;  then  we  take 
another  look  and  see  how  badly  it  is  mashed, 

*Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-fourth  Annual  Session,  Eureka  Springs,  June, 
1920. 
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cut  and  bruised,  and  we  may  tliink  this  is 
g-oing-  to  give  a great  deal  of  trouble.  All  this 
mashed  tissue  Avill  slough  off  and,  oh,  my,  the 
trouble  it  will  be ! So  we  .just  cut  off  the 
huger  and  get  rid  of  so  much  trouble  and 
dressing.  It  will  take  up  so  much  of  our 
time,  and  we  are  in  a hurry! 

Is  this  the  rigid  way  for  us  to  weigh  our 
duty?  It  seems  to  me  that  we  should  stop 
and  consider  the  patient’s  side  just  a little. 
He  was  given  his  members  when  he  was  cre- 
ated, and  they  are  dear  to  him. 

In  industrial  works  I have  seen  almost  all 
kinds  of  injuries. 

After  a man  is  hurt  by  machinery  he  comes 
to  us  to  be  cared  for.  His  members  are  al- 
most severed ; so  it  is  up  to  us  as  surgeons  to 
save  Avhat  can  be  saved.  I have  seen  injuries 
that  looked  like  it  Avas  almost  impossible  to 
save  the  injured  part.  If  an  arm  is  badly 
mangled  between  elbow  and  wrist,  if  circula- 
tion can  be  felt  at  the  Avrist,  Ave  should  en- 
deavor to  save  that  arm  even  if  it  is  not  as 
good  after  it  gets  Avell  as  before  the  injury. 
It  beats  no  arm. 

I have  seen  cases  Avhere  it  looked  like  noth- 
ing short  of  an  amputation  Avould  aA'ail ; l)ut 
after  dressing  the  parts  as  needed  and  Avait- 
ing  three  days,  I have  been  surprised  to  find 
the  Avound  in  much  better  condition  than  ex- 
pected, and  amputation  unnecessaiw. 

So,  in  our  hurry  and  bustle,  let’s  stop  and 
get  our  bearings  and  see  AA’here  Ave  are. 

DISCITSSIOX. 

Dr.  C.  S.  Pettus  (Little  Rock)  : Minor  surgery  is 
tlie  most  exacting  part  of  surgery  witli  which'  we 
have  to  deal.  I believe  that  more  disagreeable  results 
follow  faulty  technic  in  minor  surgery  than  in  any 
other  type.  We  find  many  surgeons  who  are  remov- 
ing gall-bladders  with  impunity,  and  doing  gastro- 
enterostomies and  appendectomies,  but  who  in  minor 
surgery  may  do  inestimalde  damage  to  their  patient, 
as  the  essayist  has  suggested.  I think  the  reason  of 
that  is,  that  minor  surgery  is  considered  of  so  little 
importance  that  a large  percentage  of  surgeons  fail 
to  give  it  tlie  consideration  it  deserves.  I think  that, 
in  the  medical  schools,  more  attention  should  be  given 
to  the  teaching  of  minor  surgery. 

I remember,  when  I graduated,  I believed  that  I 
could  do  a herniotomy,  and,  shortly  afterward,  Avas 
forced  to  do  one,  and  was  able  to  do  it.  But  one 
of  the  first  surgical  cases  that  I received  was  an 
ingrowing  toenail,  and  I had  never  received  the  nec- 
essary instruction  as  to  its  treatment,  therefore  Avas 
someAvhat  in  the  dark. 

The  average  doctor,  in  going  out,  overlooks  much 
that  could  be  done  in  such  injuries  in  conservation  of 
limbs,  as  the  doctor  has  suggested.  Many  limbs  and 
fingers  are  sacrificed  and  much  deformity  results, 
because  of  a lack  of  judgment  in  handling  these 
cases ; and  that  lack  of  judgment  is  a result  of  a 
lack  of  instruction.  I think  it  is  very  Avell  that  aa'c 
give  special  consideration  to  the  thoughts  that  the 


doctor  has  brought  out  in  his  paper  on  conservatism 
in  minor  surgery. 

Dr.  A.  11.  Williams  (Hot  Springs)  : Hoav  much 
better  it  would  be  if  the  teachers  Avould  pay  more 
attention  to  minor  surgery.  Dr.  Pettus  made  the 
remark  that  students  Avere  taught  in  college  hoAV  to 
make  amputations  and  to  take  out  the  appendix,  and 
to  do  major  surgery;  but  A-ery  little  attention  Avas 
lAaid  to  minor  surgery.  And  that  is  AA'hat  puzzles  the 
young  practitioner.  I could  amputate  a leg  Avhen  I 
came  out  of  college,  Avith  perfect  ease;  but  I did 
not  knoAv  Avhether  to  lance  a bone  felon  or  not. 

Dr.  H.  E.  McCarroll  (Walnut  Ridge)  : I Avould 
like  to  report  one  case  AA'hich,  I think,  illustrates  this 
tA^Ae.  I treated  a l)oy  Avith  an  injured  finger,  that 
Avas  caught  betAveen  a pulley  and  the  belt.  There 
Avas  nothing  left  of  the  finger  from  the  metacarpo 
phalangeal  joint  to  the  end  of  the  finger,  except  the 
bones  and  the  tendons.  The  extensor  and  flexor  ten- 
dons AA'ere  loose  and  dangling,  Avith  three  little  bits 
of  flesh,  none  of  them  larger  than  the  quarter  of  a 
dime,  one  on  each  side  of  first  phalanx  and  one  at 
the  second  joint.  I simply  put  the  tendons  back  in 
place,  and  dressed  that  finger  on  a splint.  At  the 
end  of  about  a Aveek  or  ten  days,  I don ’t  remember 
exactly,  the  terminal  phalanx  sloughed,  turned  black 
and  became  gangrenous,  and  I just  lifted  it  off.  I 
then  clipped  the  ends  of  these  tendons  a little  bit, 
tucked  them  gently  OA'er  the  end  of  the  second  bone 
and  continued  to  dress  the  finger.  At  the  end  of 
three  or  four  Aveeks  these  little  islands  of  flesh  had 
completely  covered  this  bone;  the  tendons  had  become 
coA’ered  in  place,  and  I began  to  make  a little  motion 
then  in  the  joints.  After  the  flesh  completely  covered 
over  the  finger,  I skin-grafted  it,  and  at  the  end  of 
six  Aveeks  that  finger  Avas  completely  rounded  doAvn, 
completely  covered  over.  When  that  boy  left  toAvn, 
he  could  open  and  shut  his  hand.  He  could  use  that 
finger,  Avhich  Avas  the  index  finger,  practically  as  good 
as  he  could  the  others.  Of  course,  it  Avas  a littfle 
stiffer,  and  a little  larger  in  size ; but  he  had  com- 
plete use  of  that  finger,  and  of  every  joint. 

I believe  that  is  one  ease  that  Avould  Avell  illustrate 
conserA-ation. 

Dr.  Thomas  Douglass  (Ozark)  : I think  that  most 
of  us  are  not  likely  to  neglect  minor  surgery,  because 
it  is  ahvays  brought  to  us.  The  general  surgeon 
attends  to  the  major  surgery.  At  the  present  time, 
tonsillotomy  and  tootli-pulling  are  the  most  fashion- 
able surgical  operations  in  the  minor  field.  I don ’t 
like  to  do  either  one  of  them;  but  those  are  the  most 
fashionable,  like  appendectomy  has  been  in  the  past. 

I think  this  paper  is  quite  important.  It  is  an 
excellent  introduction  to  the  subject  of  minor  sur- 
gery. I Avish  that  the  doctor  had  gone  into  details 
and  told  us  hoAV  to  do  all  these  things  Avhich  are 
necessary  for  the  saving  of  limbs  that  are  mangled. 
He  only  emphasizes  the  importance  of  trying  to  do 
something,  but  doesn ’t  tell  us  Iioav  to  do  it.  I AA'ould 
like  for  him  to  tell  us  Iioav  Ave  should  go  about  saving 
mangled  limbs ; the  dressing  of  the  limb  in  the  first 
place,  the  care  in  regard  to  asepsis,  the  ligation  of 
bleeding  A'essels,  and  the  procedure  Avhich  Avill  do  the 
most  good  in  the  direction  of  saving  a badly  mangled 
extremity. 

Dr.  L.  Kirby  (Harrison)  : Dr.  Murphy  Avas  not 
the  first  one  Avho  taught  conservatism  in  minor  sur- 
gery. In  1875,  Dr.  John  T.  Hodgins  brought  a man 
into  the  clinic  in  St.  Louis,  Mo.,  Avith  only  his  thumb 
and  half  of  the  injured  little  finger  remaining  on 
hand.  He  said  he  Avas  going  to  lecture  on  surgery 
that  day.  He  brought  him  in,  and  had  him  lifted 
upon  a chair,  and  did  various  things  Avith  that  piece 
of  thumb  and  finger,  and  he  AA'anted  to  illustrate  the 
necessity  of  being  conservative  in  our  surgery  of 
any  kind  and  character,  and  especially  in  minor  sur- 
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fjery.  It  is  a teaching'  as  old  as  snr<>'ei'y  itst'lf.  And 
we  ought  to  learn,  for  the  sake  of  the  patient,  if  for 
nothing  else,  to  give  him,  as  Dr.  in  his  able 

paper  has  stated,  the  benefit  of  every  fragment  of  his 
body  that  we  can,  that  he  may  make  use  of  it.  He 
doesn’t  like  to  ])art  with  any  of  it.  As  to  anesthet- 
ics, one  man  may  sit  down  and  have  his  hand  cut  all 
to  pieces,  and  another  is  so  timid  and  nervous  that 
he  cannot  stand  it  without  an  anesthetic.  It  is  a 
question  of  judgment  that  should  apply  in  each  ease. 
We  should  exercise  more  judgment  in  trying  to  save 
a part  of  the  body. 

Dr.  H.  D.  Wood  (Fayetteville)  : I sometimes  won- 
der how  it  is  that  we  jiay  so  little  attention  to  minor 
surgery.  1 have  come  to  the  conclusion  that  it  is 
because  of  the  minor  fees  that  we  get  for  it!  I have 
done  many  minor  operations,  and  I have  felt  ashamed 
of  myself  on  account  of  the  fee  I have  charged  for 
such  work.  It  doesn  ’t  make  any  difference  what  kind 
of  operation  Ave  do,  Ave  ought  to  do  it  Avell,  and  minor 
surgery  ought  to  be  done  Avith  the  greatest  care  pos- 
sible. We  Avould  have  less  complaints  and  be  better 
off  if  Ave  Avould  dignify  minor  surgery. 

I suppose  many  of  you  remember  reading  in  the 
surgical  clinic  a feAv  years  ago  of  that  splendid  sur- 
geon, John  B.  Murphy,  with  reference  to  phlegmons 
of  the  hand.  I believe,  as  Murphy  said,  that  careless 
technic  is  going  to  do  more  to  cause  damage  suits  to 
be  decided  in  favor  of  the  patient  than  anything  else. 
Because,  as  IMurphy  says,  Avhen  you  go  to  open  a 
phlegmon  of  the  hand  or  finger,  the  patient  should  be 
anesthetized.  Hoav  often  have  Ave  examined  a hand 
or  palm  and  thrust  a knife  into  the  finger  or  into  the 
palm  of  the  hand,  even,  without  an  anesthetic? 

I remember  once,  one  of  the  best  surgeons  in  my 
county  Avas  called  in  on  our  Avay  from  a consultation 
to  see  a phlegmon  on  a man ’s  hand.  It  Avas  very 
badlv  SAvollen  in  the  palm  and  in  the  back  of  the 
hand.  He  had  been  putting  on  flax-seed  poultices. 
This  doctor  thrust  the  knife  clear  through  that  man ’s 
hand,  betAveen  the  metacarpal  bones ; and,  to  my  utter 
amazement,  he  turned  that  knife  in  there ; cut  one 
Avay  and  tlien  cut  the  other  Avay,  and  turned  it  be- 
tAveen the  man ’s  metacarpal  bones.  I Avouldu ’t  hav'e 
done  it  for  anvthing.  I Avould  have  been  afraid  of 
cutting  a vessel,  Avliieh  AA'ould  necessitate  some  major 
surgery.  Murphy  savs  to  thrust  a knife  blindly  into 
a human  hand  is  nothing  if  not  a crime.  The  patient 
should  be  chloroformed;  and  Ave  ought  to  do  it  in  a 
Avay  that  Ave  shall  not  be  afraid  of  any  damage  suit. 
IVe  ought  to  do  it  in  a Avay  that  Avill  redound  to  the 
best  interest  of  the  patient.  Nothing  that  I haA'e 
ever  read  impressed  tne  more  as  to  the  importance  of 
the  little  things  Ave  do  in  surgery,  than  that  splendid 
article  of  .John  B.  Murphy. 

Dr.  M.  D.  Ogden  (Little  Eock)  : Minor  surgery,  I 
believe,  is  sometimes  a misnomer.  The  underlying 
principles  of  surgery  apply  just  as  much  to  AA'hat  is 
called  minor  surgery  as  they  do  to  major  surgery. 
Both  require  a knoAAdedge  of  anatomy  and  pathology, 
and  surgical  pathology  in  particular,  regarding  the 
healing  of  Avounds  and  the  treatment  of  infections. 
Minor  surgery  differs  only  as  regards  the  possible 
and  immediate  effects  on  life.  The  function  of  parts 
sometimes  is  just  as  dear  to  a man  as  life  itself ; and 
minor  surgery  calls  for  just  as  much  judgment  in 
determining  Avhat  has  to  be  done  as  does  major  sur- 
gery. The  results  in  minor  surgery,  in  a Avay,  are 
more  apparent,  in  many  instances,  than  those  in  major 
surgery.  The  Avounds  are  very  often  healed  up  in 
plain  vieAv  and  not  covered  by  the  clothing. 

Conservatism  in  minor  surgery  is  just  one  side  of 
it.  There  is  another  side,  too,  and  the  differentiation 
betAveen  the  tAvo  calls  for  the  most  accurate  surgical 
judgment.  It  is  all  right,  Avhen  Ave  have  a crushed 
finger,  to  say,  “Well,  let’s  do  this  finger  up,  and  Avait 
and  see  hoAv  much  aa'c  are  going  to  have  to  take  off.  ’ ’ 


(I  am  speaking  from  my  oAvn  experience.)  “Well, 
I think  I can  save  that,’’  and  jiack  it  here  and  there 
.and  suture  here  and  there.  Tlien,  a Aveek  later,  it  is 
a little  bit  emb.arr.assing  Avhen  you  Imve  to  go  ahead 
and  remove  that  finger.  Or,  .after  daily  dressings, 
and  after  ,a  good  deal  of  daily  suffering,  perhaps  sev- 
eral months  later  the  p.atient  comes  to  us  Avith  a finger 
tlmt  is  jierfectly  stiff  and  straiglit  and  the  patient 
can ’t  reach  doAvn  in  his  trouser  pocket  without  tlmt 
finger  catching  on  the  outside  of  his  pocket.  It  is 
stiff;  it  is  in  his  Av.ay ; he  cannot  use  it  for  anything. 
What  good  is  it  to  him?  You  tell  him  the  better 
Av.ay  to  get  out  of  his  difficulty  is  to  take  that  finger 
off.  A’ou  tell  him,  “You  probably  Avill  have  better 
use  of  th.at  liand  if  it  is  taken  off  than  Avith  it  on.  ’ ’ 
And,  the  very  first  question  that  comes  up  in  his  mind 
is,  ‘ ‘ Then,  Avhy  didn ’t  you  t.ake  it  off  in  the  first 
place?’’  He  has  undergone  several  Aveeks  of  suffer- 
ing, painful  dressings  and  loss  of  time.  If  it  had 
been  taken  off,  he  probably  Avould  hav'e  been  able  to 
resume  the  use  of  the  hand  in  about  a Aveek,  if  the 
he.aling  had  been  by  first  intention.  It  is  <a  little 
difficult  to  explain  sometimes,  and  the  only  AA’ay  Ave 
can  explain  it  is  that  Ave  used  our  best  jinlgment  at 
that  time. 

I mention  this  just  simply  to  Avarii  against  ultra- 
conservatism,  and  not  against  conservatism  as  Dr. 
Lemons  mentions  in  his  paper.  It  is  perfectly  proper 
to  conserve  all  tissue ; but  conserve  it  Avith  tAVO  ideas 
in  vieAAa  One  is  the  period  of  morbidity.  Hoav  long 
is  that  patient  going  to  be  ill  of  his  injury?  The 
other  is.  What  function  is  he  going  to  have  of  tluat 
part,  if  you  succeed  in  saving  it? 

Another  thing  about  minor  surgery.  There  is  no 
place  in  the  Avhole  practice  of  surgery  Avhere  attention 
to  dct.ail  gives  better  results.  In  the  so-c<alled  nmjor 
surgery,  say,  in  abdominal  surgery,  you  O’pen  the 
abdomen  and  do  wh.at  you  Avent  inside  for,  and  you 
can  cover  up  Avhat  you  do,  by  seAving  up  the  wound. 
You  have  done  it  under  f.avor.able  circumstances,  in 
an  operating  room,  and  in  practically  ninety-nine 
times  out  of  a hujidred  you  get  healing  by  prim.ary 
union.  The  patient  lies  in  bed  a Aveek  or  ten  days  or 
tAvo  AA'eeks,  and  gets  up.  The  abdominal  Avound  has 
healed,  he  being  unconscious  of  it.  They  don ’t  have 
to  be  dressed.  They  don ’t  have  to  undergo  daily 
visits  to  the  doctor’s  office. 

But,  in  minor  surgery,  as  a rule,  in  the  big  per- 
centiige  of  cases,  you  are  dealing  with  infections,  and 
the  treatment  of  infections  has  made  one  of  tlie  big- 
gest .advances  in  recent  years ; due  largely  to  the 
Avork  done  in  the  Avar.  Daily  dressings  are  done ; the 
patient  is  subjected  to  intimate  cont.act  Avith  the 
Avound. 

There  is  a AA'ide  Amriation  in  the  technic  of  physi- 
cians Avitli  reference  to  dressing  minor  Avounds.  One 
m.an  Avill  have,  for  example,  a finger  Avhere  he  will 
have  to  have  a flap  cover  the  end  of  the  joint.  Some- 
times you  haven’t  enough  flap  to  cover  it,  and  it  must 
be  healed  by  granulation.  To  heal  by  granulation, 
it  must  be  covered  by  some  sort  of  dressing.  One 
m.an  Avill  use  a dressing  that  Avill  adliere,  .and  Avill 
have  to  be  pulled  off  every  day,  or  every  other  d.ay, 
AA'hich  is  painful,  and  the  ""'tient  is  nervous,  perhaps, 
and  the  beads  of  perspiration  are  rolling  off  his  face. 
Another  man  Avill  use  a dressing  Avliere  he  c.an  do  it 
Avitli  absolutely  no  pain  at  all.  With  a phlegmon 
of  the  hand,  a drain  is  put  in,  after  it  is  opened. 
One  man  puts  gauze  drainage  in  that  clogs  in  a feAv 
hours,  and  Avill  impede  drain<age.  Another  man  uses 
some  other  method  of  drainage,  and  the  pus  drains 
out. 

In  my  ojiinion,  Ave  should  stress  the  avoidance  of 
ultra-conseivatism,  and  adherence  to  the  conservative 
principles  in  minor  as  Avell  as  major  surgery. 

Continued  on  page  164 
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Editorials. 

MORE  MEMBERS  NEEDED. 

At  this  writing’  the  membership  of  the  Ark- 
ansas Medical  Society  is  larger  than  at  any 
time  in  its  history ; but  at  that  it  numbers 
only  about  one-half  of  the  practicing  physi- 
cians in  the  State.  There  seems  to  be  no  good 
reason  Avhy  a larger  percentage  should  not  be 
affiliated  rvith  the  society.  By  joining,  the 
physician  is  distinctly  benefited  by  his  mem- 
bership and  the  society  is  strengthened  by 
every  increase  in  membership.  There  is 
strength  in  luimbers  and  the  physicians  of 
Arkansas  would  have  less  trouble  in  obtain- 
ing such  legislation  .as  the  profession  needs, 
if  the  society  shoAved  still  greater  numerical 
strength.  There  is  no  business  nor  profes- 
sional man  AA’ho  cannot  continue  to  learn  more 
about  his  business  or  profession  as  long  as  he 
remains  in  it.  This  is  especially  true  of  our 
profession.  The  doctor  aaRo  thinks  he  knoAvs 
it  all,  only  thinks  he  does.  lie  is  the  doctor 
AA’ho  .stands  still  AA’hile  others  progress.  In 
medical  science  neAV  facts,  neAV  discoveries  and 
neAv  modes  of  treatment  are  constantly  being 
found.  Were  it  not  so,  Ave  still  Avould  be  blis- 
tering, bleeding,  leeching  and  purging  already 
debilitated  patients  as  of  yore.  We  still 
Avonld  be  keeping  every  bit  of  fresh  air  from 
tubercular  patients  and  have  them  lie  abed 
AA’ith  closed  AAundoAvs.  We  AA'ould  still  be  deny- 
ing ice  or  cold  drinks  to  those  burning  up 
AA’ith  fever.  Wherefore,  it  folloAvs  that  affili- 
ation AAuth  our  felloAV-physicians  as  brother 
members  banded  together  for  the  common 
good  of  ourselves  and  the  community,  attend- 
ing county  society  and  State  society  meetings, 
hearing  AA'liat  is  being  done  for  unusual  cases 
and  their  treatment,  must  broaden  our  vieAA’- 
point,  teach  us  something — and  Ave  can  per- 
haps teach  others  something,  too — and  in 
every  Avay  redound  our  advantage  profession- 
ally and  socially. 

It  is  urgently  necessary  that  county  socie- 
ties push  their  annual  collections  and  try 
earnestly  to  induce  every  eligible  physician 
in  their  respective  counties  to  join  us. 


OUR  ADVERTISERS. 

This  is  the  time  of  the  year  AA’hen  our  ad- 
vertisers, many  of  them,  Avill  be  asked  to 
reneAV  their  annual  advertising  contracts. 
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Komeml)er  that  tl\e  advertisers  support  The 
Journal ; otherw  ise  it  would  be  a burden  on 
the  uieinbersbip. 

Advertisers  naturally  feel  reluetant  about 
renewiii"  if  they  do  not  feel  sure  they  .11-3 
jrettiufj'  results.  There  is  just  one  way  to 
show  them — or  rather,  there  are  two  ways.. 
One  is  to  patronize  those  who  use  The  Joiu’- 
ual,  and  the  other  is  to  let  them  know  you 
saw  their  advei’tisemeut  in  The  Journal.  It 
is  oidy  necessary  to  add  just  a line  to  your 
letter,  reading',  “I  saw  your  ad  in  The  Jour- 
nal of  the  Arkansas  Medical  Society.”  No 
time,  no  trouble ; hut  as  a direct  result  it  may 
make  it  easier  for  us  to  secure  valuable  adver- 
tising contracts. 

AVe  urge  every  reader  to  do  this.  It  is  due 
the  advertiser  and  due  The  Journal — your 
Journal,  you  know.  Don’t  forget  that  it  is 
strictly  your  Journal. 


THE  CONTROL  OF  CANCER. 

Arkansas  is  now  represented  by  a Commit- 
tee on  the  American  Society  for  the  Control 
of  Cancer,  an  organization  founded  in  Mav, 
1913,  for  the  purpose  of  disseminating  knowl- 
edge concerning  the  symptoms,  diagnosis  and 
prevention  of  a disease  which  has  not  only 
baffled  the  efforts  of  the  medical  profession 
to  check  its  ravages,  but  is  actually  showing 
an  annual  increase  in  the  number  of  cases. 
Based  on  the  mortality  staistics  oi  the  regis- 
tration area,  it  show's  an  annual  mortality  of 
120,000.  This  terrible  plague  not  only  baffles 
all  efforts  to  check  its  growth,  but  science  is 
baffled  in  efforts  to  ascertain  its  cause.  We 
know'  that  in  its  early  stages  it  is  curable,  and 
we  as  certainly  know  it  to  be  incurable  in  its 
later  stages.  And  the  fact  that  in  the  early 
and  curable  stages  the  disease  is  not  painful 
is  a potent  cause  of  neglect  on  the  part  of  the 
persons  afflicted  to  promptly  seek  medical  aid, 
thus  losing  the  opportunity  of  being  cured. 
A proper  dissemination  of  knowledge  of  the 
early  symptoms  and  w’arnings  not  to  delay 
seeking  advice  wnuld  doubtless  result  in 
largely  diminishing  the  number  of  fatalities. 
This  fact  and  the  further  facts  that  whiile  this 
disease  is  most  frequently  found  in  patients 
between  the  ages  of  forty  and  fifty  years — but 
occurring  sometimes  in  the  very  young  and 
sometimes  in  the  aged — is  about  as  far  as 
medical  science  has  progressed.  But  just  as 
for  centuries  people  suffering  from  appendi- 


citis were  allowed  to  die  w'ith  it  under  the 
name  of  inflammation  of  the  bowels,  and  just 
a.s  thousands  and  thoTisands  died  of  yellow 
fever  before  the  discoveiy  was  made  that  it 
could  be  prevented  by  eliminating  the  germ- 
carrying  moscpiito,  so  w'e  may  hope  for  bene- 
ficial results  following  united  effort  and  in- 
vestigation by  the  profession  throughout  the 
country  in  tlie  causes  and  treatment  of  cancer. 

The  Arkansas  Committee  under  the  direc- 
tion of  Dr.  Fred  J.  Tausig  of  St.  Louis  fol- 
low’s : 

Dr.  Dewell  Gann,  Jr.,  Chairman. 

Dr.  AY.  R.  Bathurst,  Editor  Journal  of  the 
Arkansas  Medical  Society. 

Dr.  Carle  E.  Bentley,  Surgeon. 

lion.  J.  L.  Bond,  Superintendent  of  Public 
Instruction. 

Miss  Erie  Chambers,  Executive  Secretary 
Arkansas  Public  Health  Association. 

lion.  S.  A '^’onnaughton.  President  State 
P'ederation  of  Labor. 

Judge  AY.  R.  Donham,  representing  Ark- 
ansas Bar  Association. 

Air.  Dan  Daniels,  representing  B’nai  B’rith. 

Airs.  Alinnie  Ih  Rutherford-Fuller,  Presi- 
dent \Y.  C.  T.  U. 

Dr.  C.  AA^.  Garrison,  State  Health  Officer. 

Major  Leigh  Kelly,  State  Commander 
American  Legion. 

Dr.  E.  L.  AA'iley,  President  Arkansas  Den- 
tal Association. 

Governor  Thos.  C.  AIcRae. 

Aliss  Ruth  Riley,  President  Arkansas 
Nurses’  Association. 

Dr.  George  D.  Sands,  President  State 
P’armers’  Union. 

Airs.  A.  AY.  Troupe,  President  State  Fed- 
eration of  AYomen’s  Clubs. 

Air.  AA^alter  AA^illiams,  President  Arkansas 
Press  A.ssociation. 

It  will  be  noticed  that  together  with  the 
Governor  and  other  State  officers,  practically 
all  State  agencies  and  organizations,  as  Avell 
as  physicians  and  surgeons  of  note,  are  rep- 
resented, and  with  so  splendid  a committee 
nothing  Avill  be  left  undone  that  it  is  possible 
to  do.  The  chairman  has  given  an  outline  of 
what  should  be  done,  as  follow's : 

That  the  committee  wu-ite  evexy  physician 
in  the  State,  telling  Jiim  of  what  is  being  done. 
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sejid  each  one  literature  on  cancer  and  ask  his 
co-operation. 

That  the  editor  of  The  Joiirnal  publish  an 
editorial  on  the  siibjeet  in  each  issue  of  I'lie 
Medical  Journal  during  the  year.  [This  will 
gladly  be  done. — Ed.] 

That  each  county  medical  society  name  a 
Oancer  Oontrol  Committee  to  co-o])erate  with 
the  State  committee,  receive  and  distribute 
cancer  literature  and  arrange  for  lectures  to 
lay  orgaui/atons  from  time  to  time. 

That  the  counties  having  no  medical  socie- 
ties be  g)'ouped  and  he  under  the  direction  of 
a supervisor. 

That  cancer  be  included  in  the  curriculum 
in  the  instruction  of  nurses. 

That  arrangements  he  made  for  public  meet- 
ings in  Little  Rock  and  other  principal  citie.^ 
of  the  State,  at  which  meetings  physicians  of 
national  repute  will  be  asked  to  speak. 

That  speakei’s  will  at  intervals  address 
Chaml)ers  of  (hnnmerce,  local  clubs,  and  so 
forth,  on  the  sul)ject  of  cancer,  and  that  later 
on  "Cancer  Weeks”  will  be  named,  during 
which  throughout  the  State  public  meetings 
will  be  held  and  e\ery  effort  ])ut  forth  to 
reach  the  people. 

That  literature  on  the  subject  he  sent  to  alt 
publi'-  lihrai’ies  and  the  libraries  of  hospitals, 
fraternal  organizations,  eleemosynary  institu- 
tions, etc. 

Publicity  and  co-operation  in  every  way 
has  been  already  promised  by  the  Little  Rock 
newsjjapers  and  newspaper  agencies  having 
circulation  in  the  State,  and  doubtless  the 
press  geiierally  will  gladly  help  along  so  im- 
portant a campaign. 

Such  a eampaigai  like  those  for  the  ])re- 
vention  of  tuberculosis  should  enlist  the  sup- 
l)ort  of  every  physician  worthy  the  name  and 
every  public-si)irited  citizen. 


Personals  and  News  Items. 


Annual  dues  for  1921  are  now  due. 

Dr.  A.  D.  Bunn  of  Humphrey  has  moved 
to  Savanna,  Okla. 

Dr.  11.  Castile  of  Foreman  visited  in  Little 
Rock  and  Crossett  last  month. 

Dr.  W.  H.  Poyner  has  moved  from  Gaither 
to  Hari-ison. 

Dr.  C.  S.  Pettus,  until  recently  superin- 
tendent of  the  Pulaski  County  Hospital,  has 
opened  offices  for  private  practice  at  112  West 
Ninth  Street,  Little  Rock. 


Dr.  W.  J.  King  of  Branch  is  at  the  Army 
Station  Hospital  (Ward  27),  Fort  Sam  Hous- 
ton, Tex.,  undergoing  treatment  for  tubercu- 
losis. 

Drs.  Wade  and  Stephenson  of  Denver,  Col., 
announce  that  on  January  1,  1921,  Dr.  Wade 
will  retire  from  the  practice  of  roentgenology 
to  enter  the  field  of  general  surgery.  Dr. 
Stephenson  will  co)itinue  independently  in 
roentgenology  practice. 

The  1921  dues  are  now  payable  and  their 
jirompt  payment  to  the  secretary  of  your 
county  society  is  urged. 

The  annual  meeting  of  the  State  Society 
will  be  in  Hot  Springs,  Thursday,  Friday  and 
Saturday,  May  19,  20  and  21. 

A member  of  this  society  who  does  not 
]iatronize  our  advertising  columns  as  far  as 
possible,  is  directly  doing  his  State  Medical 
Society  an  injury. 

The  following  physicians  recently  visited  in 
Little  Rock;  T.  G.  Porter,  liazen;  John 
Grace,  Belleville;  George  S.  Brown,  Conway;’ 
J.  J.  Johnson,  Harrison;  S.  W.  Cokpiitt, 
Grady;  J.  C.  Land,  Walnut  Ridge;  R.  H. 
Huntington,  Eureka  Springs;  C.  S.  Holt,  Port 
Smith;  R.  L.  Smith,  Russellville. 

The  Arkansas  section  of  the  American  Col- 
lege of  Surgeons  will  hold  a two-day  session 
February  18-19,  in  Little  Rock. 

The  so-called  tuberculosis  cure  now  being 
exploited  in  Pine  Bluff'  has  been  condemned 
by  the  local  medical  society  until  such  time 
as  its  effectiveness  has  been  proven  by  scien- 
titic  investigation. 

Governor  Brough  on  December  30,  1920, 
apjjointed  Dr.  Leonidas  Kirby  of  Hari’ison  a 
member  of  the  State  Board  of  Health  to  suc- 
ceed Dr.  J.  T.  Clegg  of  Siloam  Si)rings,  re- 
signed. Dr.  Kirby  represents  the  Third  Con- 
gressio]ial  District  on  the  board.  His  term 
will  expire  December  31,  1923.  Dr.  0.  L. 
Williamson  of  Marianna,  First  District;  Dr. 
11.  L.  Montgomery,  Fifth  District,  and  Dr. 
F.  0.  Mahoney  of  El  Dorado,  Seventh  Dis- 
trict, were  reaj^pointed,  the  appointments  to 
become  effective  December  31,  when  their 
present  terms  expire. 

The  American  Red  Cross  desires  a number 
of  medical  men  for  service  in  Europe.  They 
also  need  a few  men  who  have  had  experience 
in  pediatrics  and  public  health  work,  to  take 
charge  of  groups  of  workers.  If  you  know 
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of  sueli  men  wlio  nii^lit  care  to  enter  this 
work,  would  yon  kindly  notify  Dr.  C.  W. 
Clarrison,  Little  Koek,  Ark.? 

A lot  of  boys  still  in  hosidtals  would  be 
fjlad  to  ]iay  a 1921)  ineoine  tax.  I low  about 
yours  ? 

Dr.  J.  T.  Clefi'fr  of  Siloam  Spring-s  will  be 
located  at  the  Freiderica  Hotel,  Little  Hock, 
during  bis  stay  in  the  Legislature. 

Dr.  L.  V.  Parndey,  formerly  of  Camp  Zacb- 
ei\v  Taylor.  Louisville,  is  taking  a post-gradu- 
ate course  iu  surgery  and  gynecology  in  New 
York  City.  At  its  conclusion  be  will  probably 
take  .service  in  the  West  Indies. 

Dr.  J.  Simiison,  formerly  of  Hamburg, 
is  now  in  charge  of  the  I^.  S.  P.  H.  S.  Hos- 
pital at  Alexandria. 

Dr.  R.  B.  Moore  lias  removed  from  210 
Southern  Trust  Building  to  900  Scott  Street. 

Dr.  J.  i\I.  Daly  of  Arkadelpbia  has  moved 
to  Little  Rock. 

Remember  bow  you  cheered  on  Armistice 
Day?  Paying  your  income  tax  is  evidence  of 
real  patriotism. 

The  New  York  Committee  on  After-Care  of 
Infantile  Paralysis  eases  has  published  and 
distributed  the  report  of  “The  Survey  of 
Cripples  in  New  York  City.”  Their  aim  lias 
lieen  to  send  this  report  to  those  in  a position 
of  responsibility  in  agencies  for  cripples  and 
to  all  those  who  might  have  a general  interest 
in  cripples,  and  in  plans  for  their  aid.  The 
undersigned  would  be  glad  to  know  of  anyone 
who  has  been  overlooked  and  would  appre- 
ciate suggestions  for  further  possible  distri- 
bution of  the  report. 

Robert  Stuart,  Director, 

X.  Y.  Committee  on  After-Care 
of  Infantile  Paralysis  Cases, 
69  Sehermerhorn  Street, 
Brooklyn,  X.  Y. 

Taking  off  your  bat  when  the  liand  plays 
the  national  anthem  doesn’t  get  you  anything 
with  Fnele  Sam,  unless  you  pay  your  income 
tax. 

The  IMedical  School  of  Washington  Uni- 
versity is  soon  to  publish  and  distribute  an 
announcement  of  short  courses  for  practi- 
tioners of  medicine,  varying  in  duration  from 
six  to  sixteen  weeks.  These  courses  will  be 
offered  in  medicine,  surgery,  gynecology,  ob- 
stetrics, neurology,  urology,  orthopedic  sur- 
gery, pediatrics,  surgical  pathology,  roent- 
genologj^  ophthalmology,  otology,  rhinology 
and  laryngology.  The  primary  object  of 
these  courses,  which  will  begin  about  April 


4,  1921,  is  to  furnish  practitioners  in  Missouri 
and  neiglil)oring  States  with  tlie  opportunity 
of  renewing  contact  with  a large  amount  of 
well-correlated  clinical  material. 

The  Committee  on  Medical  Legislation  has 
completed  the  revision  of  our  Medical  Prac- 
tice Act,  and  Ave  hope  to  secure  its  passage  in 
the  ])resent  session  of  the  Legislature. 

The  words  “peace  and  victory”  will  have 
a holier  meaning  Avhen  yon  have  paid  your 
income  tax. 

It  is  inconceivable  that  doctors,  who  know 
so  much  of  the  physiological  action  of  drugs, 
should  so  often  be  the  victims  of  them.  It  is 
almost  as  strange  that  ministers  should  akso 
indulge  so  frequently  in  the  use  of  drugs, 
when  they  are  teaching  that  it  is  sinful  to 
injure  the  body.  And  last,  and  by  no  means 
least,  it  is  a little  short  of  a iniraele  that  the 
great  class  of  teachers  should  also  be  the  vic- 
tims of  the  octopus,  drug  habit.  If  doctors 
Avill  teach  by  abstinence,  if  ministers  vill 
eschew  and  teachers  teach  by  example,  the 
youth  of  Arkansas  will  in  a genei-ation,  al- 
most cease  the  foolish,  as  well  as  pernicious, 
habit  of  using  tobacco.  Tobacco  is  nothing 
more  nor  less  than  a drug. 

I trust  that  this  article  Avill  be  given  a 
prominent  place  in  the  pul)lications  to  which 
it  is  sent,  so  that  he  who  runs  may  read. — 
T.  B.  Bradford,  Sanitarian,  Rock  Island 
Lines,  Arkansas  and  Oklahoma. 

It’s  a shalloAv  brand  of  patriotism  that 
doesn’t  burn  as  brightly  in  time  of  peace  as 
in  time  of  stress.  Have  you  paid  your  in- 
come tax? 

At  the  regular  meeting  of  the  Sebastian 
County  Medical  Society  on  Decembed  14, 
1920,  the  folloAving  officers  were  elected  for 
the  year  1921 : President,  Dr.  J.  M.  Taylor, 
Fort  vSmith;  vice  president,  Dr.  B.  Wayne 
Freer,  Fort  Smith ; secretary.  Dr.  H.  J.  Sims, 
Fort  Smith;  treasurer.  Dr.  H.  H.  Smith,  Fort 
Smith ; member  of  Board  of  Censors,  Dr.  A. 
F.  Hoge,  Fort  Smith. 

Every  dollar  of  your  income  tax  goes  into 
the  common  till  for  the  common  good.  Pay  it 
today. 

At  the  regular  monthly  meeting  of  the  Gar- 
land County-Hot  Springs  Medical  Society, 
held  Tue.sday,  December  14,  1920,  at  8 ;00  p. 
m.,  the  following  Avere  elected  officers  of  the 
society  for  the  ensuing  year : President,  Dr. 
AY.  H.  Deaderick;  vice  president,  Dr.  G.  M. 
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Eckel;  secretary -treasurer,  Dr.  0.  H.  King; 
censor.  Dr.  S.  D.  Weil.  Drs.  G.  E.  Tarking- 
ton,  C.  E.  Garrett  and  J.  M.  Proctor  were 
elected  delegates  to  the  State  Society. 

Dr.  T.  B.  Bradford  of  Cotton  Plant  calls 
attention  to  the  somewhat  “new  drug”  that 
is  being  used  by  the  Indians  and  many  of  our 
other  American  citizens  in  the  southwestern 
part  of  the  United  States,  namely,  “peyote.” 
It  is  of  Mexican  origin  and  is  fast  becoming 
a very  much  used  drug.  Note  the  splendid 
account  of  it  in  the  January  1 edition  of  The 
Literary  Digest.  He  says:  “It  seems  very 
strange  that  the  law-makers  of  the  United 
States,  having  seen  the  very  obnoxious  and 
deleterious  effects  of  ‘drugs,  whiskey  and  to- 
bacco’ have  had  on  the  American  peoiJe, 
at  la.st  have  had  to  resort  to  legislation  with 
all  its  sharp  criticisms.  Why  not  take  it  by 
the  forelock  instead  of  having  to  wrestle  with 
it  and  often  be  overcome  by  it?  If  the  fram- 
ers of  National  and  State  Constitutions  had 
forbidden  the  commercialization  of  these 
drugs,  the  American  people,  everyone  will  ad- 
mit, woiald  have  been  much  better  protectetl 
and  much  misery  would  have  been  averted. 
Mention  is  made  of  this  now  to  call  attention 
in  time  to  another  drug  which  is  attem|:>ting 
to  fasten  itself  commercially  on  the  unsus- 
pecting public.  ’ ’ 


Marriages. 


LUSBY-DEADERICK.— Mrs.  Anna  Amn 
Lear  Lusby  and  Dr.  AV.  H.  Deaderick  of  Hot 
Springs  were  married  January  8,  1921. 


FOURTEEN  BACKAVARD  STATES. 

Thirty-three  States  and  the  District  of  Co- 
lumbia gather  and  record  mortality  .statistics 
with  sufficient  accuracy  and  completeness  to 
be  included  in  the  Census  Bureau’s  registra- 
tion area.  Fourteen  are  so  backward  and  so 
regardless  of  one  of  the  very  fundamentals 
of  public  health  protection  as  to  be  classed  in 
the  non-registration  area.  For  the  year  1919 
the  registration  area  showed  the  record- 
breaking  low  death  rate  of  12.9  per  1,000. 
What  the  death  rate  was  in  the  fourteen  back- 
ward non-registration  States  no  one  knows. 
The  presumption  is  that  in  most  of  them  it 
was  relatively  high,  since  States  that  neglect 
to  record  the  birth  and  death  of  their  citizens 
are  likely  to  do  less  than  they  should  to  con- 


serve their  health  in  the  intervening  period. 
Since  all  the  Legislatures  meet  in  1921,  an 
opportunity  will  be  afforded  to  bring  every 
State  into  the  registration  area  and  to  pass 
needed  .sanitary  legislation  as  well.  The 
fourteen  States  in  the  non-registration  area 
(shown  in  black.  Engineering  News-Record, 
April  8,  1920,  p.  732)  are  as  follows:  Ala- 
bama, Arizona,  Arkansas,  Georgia,  Idaho, 
Iowa,  Nevada,  New  Mexico,  North  Dakota, 
South  Dakota,  AA^est  Virginia  and  AVyoming. 
Engineers  in  these  States  have  a duty  to  per- 
form. They  should  stir  the  people  to  insist 
that  their  legislators  and  administrative  offi- 
cers take  immediate  measures  to  place  their 
States  in  the  registration  area.  Some  of  the 
fourteen  States  outside  that  area  are  doing 
good  work  through  their  health  departments; 
but,  lacking  complete  and  reliable  vital  sta- 
tistics, those  departments  cannot  work  with 
full  intelligence  and  efficiency. — Engineering 
Neivs  Record. 


Obituary. 


DR.  0.  O.  AVOZENCRAFT.— Dr.  0.  0. 
AA^ozencraft  of  Holly  Springs  died  January 
2,  1921;  age,  72.  Dr.  AVozencraft,  until  I’e- 
cently,  lived  at  Conway. 

DR.  BTRON  E.  DIXON.— Dr.  Byron  E. 
Dixon  of  Texarkana  died  December  6,  1920 ; 
age,  35. 


CONSERVATISM  IN  MINOR  SURGERY. 

Continued  from  page  159 


Dr.  Lemons  (in  response):  As  to  Dr.  Douglass’ 
inquiry,  of  course,  I could  not  go  into  the  treatment, 
because  it  would  have  taken  too  much  time.  I will 
say  this,  however : That  every  case  of  minor  surgery 
for  injuries  that  have  come  under  my  observation  in 
some  twenty  odd  years  in  practice  in  this  kind  of 
work,  is  a ease  unto  itself.  I cannot  lay  down  any 
regular  routine  of  treatment  for  every  case.  Prob- 
ably one  ease  I treat  one  way,  and  another  case  I 
treat  another  way. 

As  to  Dr.  Ogden ’s  remarks,  of  course,  we  are  aware 
of  the  fact  that  there  are  two  sides  to  the  subject.  I 
am  glad  that  the  doctor  discussed  it  from  a well- 
balanced  viewpoint. 

In  regard  to  the  dressings,  I will  say  that  I try, 
at  all  times,  to  use  the  dressing  wherein  the  patient 
will  not  experience  that  horror  that  Dr.  Ogden  men- 
tioned, because'  I know  it  is  very,  very  trying  on  the 
patient.  When  it  comes  to  dressings,  as  I said,  every 
man  will  have  to  be  his  own  judge.  We  all  have  our 
hobbies,  when  it  comes  to  applying  dressings. 
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A BILL 


FOR 

AN  ACT  to  be  entitled  “An  Act  for  the  protection  of 
public  health  by  regulating  the  practice  of  the  sci- 
ence and  art  of  healing  in  the  State  of  Arkansas.” 

Be  It  Enacted  hy  the  General  Assemhly  of  the  State  of  Arkansas: 

Be  It  Enacted  hy  the  People  of  the  State  of  Arkansas: 

Section  1.  That  from  and  after  the  passage  of  this  Act, 

2 that  Act  No.  22  of  the  Acts  of  the  General  Assembly  of  the  State 

3 of  Arkansas  for  the  year  1903,  entitled,  “An  Act  to  Regulate 

4 the  Practice  of  Medicine  and  Surgery,  and  for  the  Appointment 

5 of  Three  State  Medical  Examiners  and  Defining  Their  Duties,” 

6 and  Act  No.  219  of  the  Acts  of  the  General  Assemhly  of  the  State 

7 of  Arkansas  for  the  year  1909  amending  said  Act  No.  22,  and 

8 Act  No.  126  of  the  General  Assemhly  of  the  State  of  Arkansas 

9 for  the  year  1915,  approved  March  11,  1915,  be  used,  are  hereby 
10  repealed. 

Section  2.  That  a board  is  hereby  established  to  be  known 

2 by  the  name  and  style  of  State  Board  of  Examiners  for  the  Pro- 

3 tection  of  Public  Health ; said  board  sliall  be  composed  of  seven 

4 practicing  physicians  of  integrity  and  ability,  who  shall  be  resi- 

5 dents  of  and  have  been  duly  licensed  to  practice  medicine  in  this 

6 State,  and  who  shall  have  graduated  from  reputable  medical 

7 schools  and  have  been  engaged  in  the  active  practice  of  their 

8 profession  within  this  State  for  at  least  a period  of  five  years, 

9 but  none  of  them  shall  in  any  way  be  connected  with  any  medical 

10  college.  Said  board  shall  perform  such  duties  and  possess  and 

11  exercise  such  powers  relative  to  the  protection  of  the  public 

12  health,  and  the  control  and  regulation  of  the  practice  of  medicine 

13  in  the  State  as  shall  be  in  this  Act  prescribed  and  conferred 

14  upon  it. 

Section  3.  Be  it  further  enacted  that  the  Governor  shall 

2 within  thirty  days  after  the  passage  of  this  act  appoint  seven 

3 physicians,  who  shall  possess  the  qualifications  specified  in  Sec- 

4 tion  2 of  this  Act,  to  constitute  the  members  of  this  board.  One 

5 to  be  appointed  from  each  present  Agricultural  School  District. 

6 Pour  members  of  this  board  shall  lie  regular  physicians;  two 

7 shall  be  eclectic  physicians,  and  one  homeo})athic  physician,  all  to 

8 be  appointed  by  the  Governor  from  a list  of  names  presented  by 

9 the  respective  medical  societies.  The  successor  of  each  member 

10  shall  be  appointed  in  the  same  manner.  Said  members  shall  be 
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so  classified  by  the  Governor  that  the  term  of  office  of  one  shall 
expire  in  two  years ; two  in  three  years ; two  in  four  years,  and 
two  in  six  years  from  the  date  of  appointment.  And  subse- 
quently each  successor  shall  be  appointed  by  the  Governor  and 
serve  for  a term  of  four  years  from  the  time  of  the  expiration 
of  the  term  of  his  predescessor,  and  these  appointments  shall  be 
made  so  as  to  preserve  the  origunal  ratio  of  regular,  eclectics  and 
homeopaths,  respectively.  The  Governor  shall  have  power  to 
remove  from  office  any  member  of  the  board  for  neglect  of  duty 
required  by  this  Act,  for  incompetency,  or  any  unprofessional 
conduct.  Any  vacancy  that  may  occur  iu  said  l)oard  in  conse- 
quence of  death,  resignation,  removal  from  the  State,  or  from 
other  cause,  shall  ])e  filled  for  the  unexpired  term  in  the 
same  manner.  A majority  of  the  board  shall  constitute  a quorum. 

Section  4.  Be  it  further  enacted,  that  immediately  and 
before  entering  upon  the  duties  of  said  office,  the  members  of 
said  board  shall  take  the  constitutional  oath  of  office,  and  shall 
file  the  same  in  the  office  of  the  Governor  of  the  State,  who,  upon 
receiving  said  oath  of  office,  shall  issue  to  each  member  a certifi- 
cate of  appointment. 

Section  5.  Immediately  after  the  appointment  and  qualifi- 
cation of  said  members,  said  board  shall  meet  and  organize,  and 
shall  elect  a iDresident,  a vice  ])resident  and  a secretary-treasurer 
from  its  membership,  whose  salaries  shall  lie  fixed  and  paid  by 
the  board.  All  expenses  of  the  board  shall  be  paid  out  of  the 
funds  collected  liy  the  board.  Said  Ixtard  shall  hold  not  less  than 
two  regular  meetings  each  yeai’,  at  some  time  to  be  designated 
by  the  board.  Call  meetings  may  be  held  at  the  discretion  of  the 
president.  The  regular  meetings  shall  be  held  at  Little  Rock. 
Said  board  shall  adopt  a seal,  which  must  be  affixed  to  all  licenses 
issued  Iw  it.  The  board  shall  from  time  to  time  adopt  such  rules 
and  regulations  as  it  may  deem  necessary  for  the  performance 
of  its  duties,  and  shall  examine  and  pass  u])on  the  qualifications 
of  apiilicants  for  the  practice  of  the  Science  and  Art  of  Healing 
in  this  State  as  herein  prescrilied. 

Section  6.  That  any  person  wishing  to  obtain  the  right  to 
practice  medicine  in  this  State,  who  has  not  heretofore  been  reg- 
istered or  licensed  so  to  do,  shall,  before  it  shall  lie  lawful  for 
him  to  ])ractice  medicine  in  this  State,  make  application  to  the 
board  through  the  secretary-treasurer  thereof,  upon  such  form 
and  in  such  manner  as  shall  l)o  adopted  and  prescribed  by  the 
board,  and  obtain  from  the  board  a license  to  do  so.  Unless 
such  person  shall  have  obtained  a license  as  aforesaid,  it  shall 
be  unlawful  for  him  to  practice  in  this  State,  and  if  he  shall  prac- 
tice the  Science  and  Art  of  Healing  in  this  State  wdthout  first 
having  obtained  such  a license,  he  shall  be  deemed  to  have  vio- 
lated the  provisions  of  this  Act.  All  applicants  for  a license  to 
practice  medicine  or  for  a renewal  of  any  such  license  which  has 
been  revoked,  shall  furnish  the  board  with  evidence  of  good 
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15  moral  character.  Applications  from  candidates  to  practice  medi- 

16  cine  or  surgery  in  any  of  the  branches  shall  be  accompanied  with 

17  proof  tliat  the  applicant  is  a graduate  of  a legally  incorporated 

18  medical  college  or  institution  in  good  standing  with  the  board; 

19  the  board  shall  have  the  power  to  revoke  the  certificate  granted 

20  to  any  applicant  who  makes  any  misstatement  of  any  material 

21  fact  in  his  application  for  examination. 

Section  7.  That  before  any  person  who  obtains  a certificate 

2 from  said  board  may  lawfully  yiractice  medicine  and  surgery  in 

3 this  State,  he  shall  cause  the  said  certificate  to  be  recorded  in  the 

4 office  of  the  clerk  of  the  County  Court  of  the  county  in  which  he 

5 resides.  The  certificate  shall  be  recorded  by  the  clerk  in  a book 

6 kept  for  that  purpose.  It  sliall  be  indexecl  in  the  name  of  the 

7 person  to  whom  the  certificate  is  granted.  The  clerk’s  fee  for 

8 recording  the  certificates  shall  be  the  same  as  for  recording  a 

9 deed.  The  clerk  shall  make  a report  to  the  secretary  of  the  board 

10  on  the  31st  of  December  of  each  year  of  all  certificates  registered 

11  with  him.  Each  applicant  receiving  a certificate  from  the  board 

12  shall  cause  the  same  to  be  registered  within  thirty  days. 

Section  8.  That  said  board  shall  be  empowered  by  this  Act 

2 to  pass  upon  the  good  standing  and  repute  of  any  medical  col- 

3 lege.  Only  such  medical  colleges  will  be  considered  in  good 

4 standing  as  possess  a full  and  complete  faculty  for  the  teaching 

5 of  medicine,  surgery  and  obstetrics  in  all  their  branches,  afford 

6 their  students  adequate  clinical  and  hospital  facilities,  require 

7 attendance  upon  at  least  80  yier  cent  of  each  course  of  instruction, 

8 give  four  graded  courses  of  instruction,  the  aggregate  of  which 

9 amounts  to  at  least  120  weeks,  exclusive  of  holidays,  of  at  least 

10  forty  hours  each ; that  require  at  least  forty-two  months  to  have 

11  elapsed  between  the  beginning  of  the  student’s  first  course  of 

12  medical  lectures  and  the  date  of  his  graduation,  each  session 

13  composed  of  twenty-nine  weeks  of  actual  instruction,  with  at 

14  least  40  per  cent  of  laboratory  instruction  in  the  first  and  second 

15  years  and  a minimum  of  35  per  cent  of  clinical  work  in  the  third 

16  and  fourth  years;  that  require  an  average  grade  in  each  course 

17  of  instruction  of  at  least  75  per  cent  in  examination  as  a condi- 

18  tioii  of  graduation ; that  fulfill  all  their  published  promises, 

19  requirements  and  other  claims  respecting  advantages  to  their 

20  students  and  the  course  of  instruction;  that  enact  a preliminary 

21  educational  requirement  equal  to  that  specified  by  this  Act ; that 

22  require  students  to  furnish  testimonials  of  good  moral  standing; 

23  and  that  give  advanced  standing  only  on  cards  from  accredited 

24  medical  colleges.  Students  must  have  attended  at  least  8 per 

25  cent  of  the  course  in  the  last  year  of  the  college  from  which 

26  diploma  is  presented.  In  determining  the  standing  of  the  niedi- 

27  cal  college,  the  right  to  investigate  and  make  a personal  inspec- 

28  tion  of  the  same  is  hereby  authorized. 

Section  9.  That  beginning  with  the  session  of  1921-22,  each 
2 medical  school  or  college  in  good  standing  with  the  board  shall 
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have  a minimum  preliminary  educational  requirement  for  the 
completion  of  a two-year  pre-medical  collegn  course  based  upon 
the  completion  of  a four-year  course  of  at  least  fifteen  units  in 
a standard  accredited  high  school,  or  have  the  equivalent  as 
demonstrated  by  examination.  The  pre-medical  college  course 
shall  consist  of  at  least  sixty  semester  hours  of  standard  college 
work  in  an  approved  college,  of  which  at  least  twenty-eight 
semester  hours  are  in  chemistry,  physics  and  biological  sciences ; 
of  this  twenty-eight  hours  there  must  he  at  least  twelve  hours  of 
chemistry,  eight  of  physics,  and  eight  of  liiology,  including  at 
least  ten  hours  of  laboratory  work.  Evidence  of  such  prelim- 
inary education  which  will  entitle  the  applicant  to  admission  to 
an  Arkansas  medical  school  shall  be  a certificate  furnished  by 
the  Superintendent  of  Pul)iic  Instruction,  before  whom  an  ex- 
amination may  have  l)een  had  to  ascertain  the  preliminary  edu- 
cational requirements  as  herein  set  fortli.  A fee  of  $2.00  shall 
accom])any  each  application  for  a certificate,  and  like  amount 
shall  l)e  paid  for  eacli  separate  subject  on  which  he  is  examined. 
The  secretary  of  the  hoard  shall  then  issue  an  entrance  permit 
for  the  student  to  entei’  medical  college.  Said  official  shall  also 
pass  upon  the  pre-medical  education  of  all  applicants  to  practice 
medicine  in  this  State  and  certify  equal  standards  for  these  as 
for  Arkansas  students  to  the  hoard  before  the  ap])licant  is  eligible 
for  examination.  He  snail  make  an  annual  report  to  the  hoard 
of  the  work  of  his  office. 

Spxtion  10.  Be  it  further  enacted,  that  in  the  discretion  of 
the  secretary-treasurer  of  said  hoard,  with  the  approval  of  the 
president,  lie  may  issue  temporary  license  to  an  applicant,  which 
shall  have  the  same  force  and  effect  of  a permanent  license  until 
the  next  regular  meeting  of  the  board,  when  said  license  shall 
become  void.  Said  license  shall  not  he  issued  prior  to  sixty  days 
before  a regular  meeting  of  the  hoard.  Said  license  shall  not  be 
recorded. 

Sectiox  11.  That  examination  of  applicants  for  license  to 
practice  medicine  shall  he  made  by  said  board  according  to  the 
methods  deemed  by  it  to  he  the  most  practical  and  expeditious 
to  test  the  applicant’s  qualifications.  The  board  shall  require 
the  examination  to  he  wholly  or  in  part  in  writing;  each  appli- 
cant shall  l)e  designated  by  a numl)er  instead  of  his  name,  so 
that  his  identity  shall  not  he  disclosed  to  the  members  of  the 
board  until  after  the  examination  papers  are  graded.  Examina- 
tion shall  be  on  the  following  subjects : Anatomy,  physiology, 
chemistry,  hygiene,  surgery,  obstetrics,  gynecology,  pathology, 
physical  diagnosis,  preventive  medicine,  and  such  other  branches 
as  the  board  may  deem  advisable. 

Section  12.  That  there  shall  be  paid  to  the  secretary-treas- 
urer of  said  board  by  each  applicant  for  a license  by  examina- 
tion, a fee  of  twenty  dollars,  which  shall  accompany  the  appli- 
cation. The  same  fee  shall  be  charged  for  issuing  a temporary 
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5 license,  which  includes  fee  for  examination  for  permanent 

6 license ; and  a fee  of  fifty  dollars  shall  he  charged  for  issuing 

7 a license  by  reciprocity.  The  Board  of  Examiners  may  grant  a 

8 license  without  examination  to  licentiates  of  boards  from  other 

9 States  requiring  equal  or  higher  qualifications,  upon  the  same 

10  basis  as  such  States  reciprocate  with  the  State  of  Arkansas. 

11  Said  board  may  grant  a license  without  examination  to  any  licen- 

12  tiates  of  the  National  Board  of  l\redical  Examiners  of  the  United 

13  States  upon  the  reciprocity  fee  by  such  licentiate.  No  part  of 

14  any  fee  is  returnable  under  any  circumstances ; nor  shall  this  Act 

15  be  construed  as  affecting  or  changing  in  any  way  laws  in  refer- 

16  ence  to  license  tax  to  be  paid  by  physicians  and  surgeons. 

Section  13.  That  said  board  shall  have  authority  to  admin- 

2 ister  oaths,  to  summon  witnesses  and  take  testimony  in  all  mat- 

3 ters  pertaining  to  its  duties.  Said  board  shall  issue  license  to 

4 practice  medicine  to  all  persons  who  shall  furnish  satisfactory 

5 evidence  of  attainments  and  qualifications  under  the  provisions 

6 of  this  Act  and  the  rules  and  regulations  under  the  provisions 

7 of  this  Act,  and  the  rules  and  regulations  of  the  board.  Such 

8 license  shall  be  signed  by  the  president  and  attested  by  the  secre- 

9 tary-treasurer  of  the  board  under  its  adopted  seal,  and  it  shall 

10  give  absolute  authority  to  the  person  to  whom  it  is  issued  to 

11  practice  medicine  in  this  State.  It  shall  be  the  duty  of  the  secre- 

12  tary-treasurer  under  the  direction  of  the  hoard,  personally  or  by 

13  deputy,  to  aid  the  solicitors  of  the  State  in  the  enforcement  of 

14  this  Act  and  in  the  prosecution  of  all  persons  charged  with  viola- 

15  tion  of  its  provisions. 

Section  14.  That  said  board  may  refuse  to  grant  a license 

2 to  practice  the  Science  and  Art  of  Healing  in  this  State,  or  may 

3 cause  a licentiate’s  name  to  be  removed  from  the  records  in  the 

4 office  of  any  clerk  of  court  in  this  State,  on  the  following  grounds, 

5 to  wit : The  employment  of  fraud  or  deception  in  applying  for 

6 license  or  in  passing  the  examination  provided  for  in  this  act; 

7 conviction  of  crime  involving  moral  turpitude;  conviction  for 

8 the  violation  of  any  penal  provision  of  the  “Opium  Act  of  1914,” 

9 or  “Harrison  Act,”  also  called  the  “Harrison  Narcotic  Law;” 

10  the  practice  of  medicine  under  a false  or  assumed  name  or  the 

11  impersonation  of  another  practitioner  of  a like  or  different 

12  name;  habitual  intemperance  in  the  use  of  ardent  spirits,  nar- 

13  cotics,  or  stimulants  to  such  an  extent  as  to  incapacitate  him  for 

14  the  performance  of  professional  duties ; the  procuring  or  aiding 

15  or  abetting  in  procuring  a criminal  abortion;  the  obtaining  of  a 

16  fee  on  representation  that  a maiiifestl}^  incurable  disease  can  be 

17  permanently  cured  ; causing  the  publication  and  circulation  of 

18  an  advertisement  of  any  ti'eatment  by  means  whereby  the  monthly 

19  periods  of  women  can  be  regulated,  or  the  menses,  if  suppressed, 

20  can  he  re-established ; causing  the  iiublication  and  circulation  of 

21  an  advertisement  relative  to  any  disease  of  the  sexual  organs ; 

22  the  emplo\mient  of  the  practice  of  the  division  of  foes,  either 


23 

24 

25 

26 

27 

28 

29 

30 

3] 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 


THE  JOURNAL  OF  THE 


[Vol.  XVII,  No.  8 


directly  or  indirectly,  in  any  manner  whatsoever.  Said  board 
may,  upon  satisfactory  proof  made  that  any  applicant  or  licen- 
tiate has  been  guilty  of  any  of  the  offenses  above  enumerated, 
refuse  to  grant  a license  to  said  applicant  or  may  revoke  the 
license  of  said  licentiate  upon  a majority  vote  of  said  board. 
There  may  be  an  appeal  from  the  judgment  of  said  board  by 
the  party  who  is  refused  a license  by  the  board,  or  whose  license 
is  revoked,  as  the  case  may  be ; if  dissatisfied  with  the  judgment, 
appeal  may  be  had  to  the  Supreme  Court;  In  all  cases  wherein 
a license  has  been  revoked  and  no  appeal  has  been  entered  within 
the  time  allowed  by  law,  it  shall  be  the  duty  of  the  secretary- 
treasurer  of  said  board,  immediately  after  the  expiration  of  the 
time  allowed  for  appeal,  to  transmit  to  the  clerk  of  the  Circuit 
Court,  in  whose  office  the  revoked  license  is  recorded,  a copy  of 
the  order  of  said  board  revoking  said  license,  certified  by  said 
secretary-treasurer  with  a fee  of  25  cents,  and  it  shall  be  the  duty 
of  said  clerk  to  cancel  the  record  of  said  license  by  entering  upon 
the  face  thereof  a copy  of  said  certified  order. 

In  a case  wherein  appeal  proceedings  are  had  and  not  sus- 
tained, the  revoked  license  shall  be  cancelled  in  the  manner  above 
provided,  immediately  after  the  final  termination  of  such  case. 

Upon  the  preferment  before  said  board  of  either  of  said 
charges  above  enumerated  against  any  licentiate  or  applicant  for 
license,  it  shall  be  the  duty  of  said  board  to  cause  written  notices 
of  the  time  and  place  of  hearing  upon  said  charge,  together  with 
a copy  of  the  charge  preferred,  to  be  served  upon  such  licentiate 
or  applicant  twenty  days  before  hearing. 

Said  board  shall  prepare  two  copies  of  said  written  notice 
and  attach  to  each  of  said  notices  a copy  of  the  charge  pre- 
ferred, and  cause  the  same  to  be  delivered  to  the  sheriff  or  his 
deputy  of  the  county  of  the  residence  of  the  licentiate  or  appli- 
cant against  whom  charge  has  been  preferred,  together  with  two 
dollars  as  a fee  for  service,  who  shall  within  ten  days  deliver  to 
such  licentiate  or  applicant  personally,  or  leave  at  the  most 
notorious  place  of  abode  of  such  party,  one  of  said  notices,  with 
copy  of  said  charge  attached,  and  then  return  the  other  notice 
with  copy  of  charge  attached  thereto  to  said  board,  together  with 
said  officer’s  entry  of  service  thereon. 

Said  licentiate  or  applicant  shall  have  the  privilege  to  make 
defense  at  said  hearing,  either  in  person  or  by  attorney,  and  on 
application  to  said  board  he  shall  be  furnished,  by  said  board, 
with  a subpoena  for  any  witness  in  his  behalf,  or  for  the  pro- 
duction of  any  book,  writing,  paper  or  document  to  be  used  in 
his  behalf  on  said  hearing. 

Said  board  shall  have  the  power  to  compel  the  attendance 
of  any  witness  or  the  production  of  any  book,  writing  or  other 
document  in  the  possession,  custody  or  control  of  any  witness  or 
other  person,  at  such  hearing  of  said  board,  and  any  witness  or 
person  refusing  to  produce  any  book,  writing  or  other  document. 
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72  or  to  appear  or  testify,  without  legal  excuse,  at  such  hearing  of 

73  said  l)oard,  after  having  ])een  served  with  a sul)poena  issued  hy 

74  said  hoard  requiring  such  witness  to  ai)])ear,  produce  any  liook, 

75  writing  or  otlier  document,  or  testify  at  such  hearing,  shall  he 

76  guilty  of  contempt,  and  ui)on  certitication  of  such  act  hy  said 

77  lioard  to  the  .judge  of  the  Circuit  Court  in  whose  .jurisdiction 

78  said  hearing  is  held  or  to  he  held,  the  judge  shall  punish  the  same 

79  as  though  committed  before  him. 

80  No  licentiate  or  any  aijplicant  shall  ho  refused,  no  license  of 

81  any  licentiate  shall  he  revoked  on  account  of  the  default  or  fail- 

82  ure  of  the  applicant  or  licentiate  to  appear,  hut  in  case  of  default 

83  said  hoard  may  proceed  with  the  hearing  and  upon  satisfactory 

84  proof  made  of  the  truth  of  the  charge  preferred,  refuse  a license 

85  to  the  defaulting  ap])licant  or  revoke  the  license  of  such  default- 

86  ing  licentiate  regardless  of  the  absence  at  said  hearing  of  such 

87  applicant  or  licentiate. 

88  However,  at  any  time  after  six  months  from  the  final  ter- 

89  mination  of  the  proceeding,  refusing  or  revoking  a license,  said 

90  hoard  may,  hy  a majority  vote,  issue  a new  license  or  grant  a 

91  license  to  the  person  affected,  restoring  and  conferring  all  the 

92  lights  and  privileges  of  and  pertaining  to  the  practice  of  medi- 

93  cine  as  defined  and  regulated  hy  this  act. 

94  Any  person  to  whom  such  rights  and  privileges  have  been 

95  so  restored  shall  pay  to  the  secretary-treasurer  a fee  of  twenty 

96  dollars  on  the  issuance  of  a new  license. 

Section  15.  That  the  terms  “practice  of  medicine,”  “to 

2 practice  medicine,”  “practicing  medicine,”  and  “practice  medi- 

3 cine,”  and  “Science  and  Art  of  Healing,”  as  used  in  this  Act, 

4 are  hereby  defined  to  mean  holding  one’s  self  out  to  the  public 

5 as  being  engaged  within  this  State  in  the  diagnosis  or  treatment 

6 of  disease,  defects  or  injuries  of  human  beings,  or  the  suggestion, 

7 recommendation  or  prescribing  of  any  form  of  treatment  for  the 

8 intended  palliation,  relief  or  cure  of  any  iihysical,  mental  or 

9 functional  ailment  or  defect  of  any  person  with  the  intention  of 

10  receiving  therefor,  either  directly  or  indirectly,  any  fee,  gift  or 

11  compensation  whatsoever;  or  the  maintenance  of  an  office  for 

12  the  reception,  examination  and  treatment  of  any  person  suffering 

13  from  disease,  defect  or  injury  of  body  or  mind ; or  attaching  the 

14  title  M.  D.,  Surgeon,  Doctor,  either  alone  or  in  connection  with 

15  other  words,  or  any  other  words  or  ablireviation  to  his  name,  as 

16  indicative  that  such  person  is  engaged  in  the  treatment  or  diag- 

17  nosis  of  disease,  defects  or  injuries  of  human  beings.  If  any 

18  person  shall  hold  himself  out  to  the  public  as  being  engaged 

19  within  this  State  in  the  diagnosis  or  treatment  of  disease  or 

20  injuries  of  human  beings,  or  shall  suggest,  recommend  or  pre- 

21  scribe  any  form  of  treatment  for  the  palliation,  relief  or  cure  of 

22  any  physical  or  mental  ailment  of  any  person  with  the  intention 

23  of  receiving  therefor,  either  directly  or  indirectly,  any  fee,  gift 

24  or  compensation  whatsoever,  or  shall  maintain  an  office  for  the 
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reception,  examination  or  treatment  of  diseases  or  injured 
Immaii  beings,  or  shall  attach  the  title  M.  D.,  Surgeon,  Doctor, 
either  alone  or  in  connection  with  other  words,  or  any  other  word 
or  abbreviation  to  his  name  indicative  that  he  is  engaged  within 
this  State  in  the  treatment  of  diseased,  defective  or  injured 
human  beings,  and  shall  not  in  any  of  these  cases  then  possess  in 
full  force  and  \drtue  a valid  license  to  practice  medicine  under 
the  laws  of  this  State,  he  shall  be  deemed  to  be  practicing  medi- 
cine without  complying  with  the  provision  of  this  Act,  and  in 
violation  thereof.  Nothing  in  this  Act  shall  be  construed  to  pro- 
hibit gratuitous  service  in  the  cases  of  emergency,  nor  the  prac- 
tice of  the  religious  tenents  or  general  beliefs  of  any  church 
whatsoever,  nor  shall  it  apply  to  commissioned  surgeons  of  the 
United  States  army,  navy  or  Public  Health  Service  while  so  en- 
gaged, nor  to  regularly  licensed  physicians  called  in  consulta- 
tion from  other  States  or  territories  to  attend  to  special  cases  in 
this  State,  nor  to  the  practice  of  dentistry,  nor  to  the  practice  of 
osteopathy,  nor  to  the  practice  of  optometry,  nor  to  the  practice 
of  Christian  Science,  nor  to  midwives  or  nurses. 

Section  16.  That  any  person  guilty  of  practicing  medicine 
in  this  State  without  complying  with  the  provisions  of  this  Act, 
or  any  person  who  shall  violate  the  provisions  of  this  Act,  shall 
be  deemed  guilty  of  a misdemeanor,  and  upon  conviction  thereof 
shall  be  punished  as  for  a misdemeanor  and  fined  not  less  than 
$100.00;  each  day  shall  be  a separate  offense.  Any  person  pre- 
senting or  attempting  to  file  as  his  own  the  diploma  or  certificate 
or  credentials  of  another,  or  who  shall  give  false  or  forged  evi- 
dence of  any  kind  to  the  board  or  any  member  thereof  in  con- 
nection with  an  application  for  a license  to  practice  medicine, 
or  shall  practice  the  Science  and  Art  of  Healing  under  a false 
2iame  or  an  assumed  name,  or  shall  falsely  impersonate  another 
practitioner  of  a like  or  different  name,  shall  be  deemed  guilty 
of  a felony,  and  upon  conviction  thereof  shall  be  punished  by  a 
fine  of  not  less  than  $500.00  nor  more  than  $1,000.00,  or  by  a term 
of  from  two  to  five  years  in  the  penitentiary  of  this  State. 

Section  17.  The  provisions  of  this  Act  shall  not  apply  to 
anj^  physician,  surgeon  or  chiropractor  now  licensed  in  this 
State,  but  before  any  licenses  are  hereafter  issued  to  any  indi- 
vidual desiring  to  practice  the  Science  and  Art  of  Healing  in  the 
State  of  Arkansas,  the  provisions  of  this  Act  shall  be  complied 
with.  This  Act  shall  not  repeal  or  modify  existing  laws  pertain- 
ing to  osteopathy  and  optometry. 

Section  18.  This  Act  being  necessary  for  the  immediate 
preservation  of  the  public  health,  peace  and  safety,  an  emergency 
is  declared,  and  the  same  shall  be  in  full  force  and  effect  from 
and  after  its  passage. 
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County  Societies. 

.1 C 1 1 NSON  COUNTY. 

(Reported  by  M.  E.  Burgess,  Sec’y.) 

Tlie  Jolmsoii  County  Medical  Society  met 
at  Clarksville,  1 :30  p.  m.,  on  Thnrsday,  De- 
cember 9,  1920.  Present:  AVilliam  R.  limit, 
Earle  II.  Hunt,  A.  Hays,  J.  S.  Kolb,  M.  E. 
Bnr«'ess,  T.  E.  Bnro'ess,  R.  N.  Manly,  A.  L. 
Boen,  L.  C.  Gray,  George  L.  ITardgraves, 
I\r.  I.  Barger,  .1.  F.  Bradley. 

^Meeting  called  to  order  by  the  pre.sident, 
William  R.  limit. 

IMotion  was  made  and  jiassed,  on  agreement 
of  Mrs.  (Mary  Ellis  Brown,  statistician,  repre- 
senting C.  W.  Garrison,  State  registrar  of  the 
Bnrean  of  Vital  Statistics,  to  appoint  Mr.  01 
(Moore  as  registrar  for  as  long  a time  as  he 
may  prove  acceptable  to  the  Johnson  County 
Medical  Society  by  good  service  and  refrain- 
ing from  giving  publicity  to  birth  certificates 
filed  by  physicians  with  him,  that  each  phy- 
sician would  faithfully  report  all  births  at- 
tended by  him  or  her  in  the  future,  beginning 
with  December  1,  1920. 

On  the  unanimous  passage  of  this  motion, 
(Mrs.  Brown  agreed  to  call  oft'  indictments 
asked  again.st  a majority  of  the  members  of 
the  Johnson  County  Grand  Jury,  and  to  nolle 
pros  the  suits  now  pending  against  certain 
members  for  violation  of  the  Vital  Statistics 
Law. 

Dr.  Emmett  Irwin,  representing  the  Bu- 
reau of  Social  Hygiene  of  the  Arkansas  State 
Board  of  Health,  a^ipeared  before  this  meet- 
ing and  explained  how  to  make  reports  of 
venereal  diseases,  and  emphasized  the  neces- 
sity therefor. 

A motion  was  unanimously  adopted  that 
the  Johnson  County  Medical  Society  pledge 
its  support  to  the  Bureau  of  Vital  Statistics 
in  the  fight  again.st  venereal  diseases  and  to 
all  rulings  of  the  State  Board  of  Health,  and 
that  a co])y  of  these  minutes  be  .sent  to  the 
State  health  ofticer. 

Adjournment  was  had  until  the  fir.st  Mon- 
day in  January. 


JEFFERSON  COUNTY. 

(Re])orted  by  J.  T.  Palmer,  Sec’y.) 

At  the  December  meeting  of  the  Jefferson 
County  Medical  Society  the  following  officers 
were  elected:  J.  F.  Crump,  president;  T.  W. 
Woodul,  vice  president;  J.  T.  Palmer,  secre- 
tary-treasurer; delegate  to  State  meeting,  J. 
T.  Palmer;  alternate,  William  Breathwit. 


At  a meeting  in  January  “Symptoms,  Path- 
ology and  Treatment  of  Pneumonia”  were 
jiresented.  Dr.  Breathwit  di.scussed  the  com- 
plications, more  especially  complications  of 
the  sinuses  in  and  about  the  head. 

The  society  went  on  record  as  endorsing 
the  Jeff’erson  County  Public  Health  Work 
and  a resolution  was  adopted  condemning  the 
so-called  tuberculosis  cure  now  being  exploit- 
ed in  Pine  Bluff",  until  such  time  as  its  effect- 
iveness has  been  proven  by  scientific  investi- 
gation. 

PHILLIPS  COUNTY. 

(Reported  by  J.  W.  Butts,  Sec’v.) 

The  Phillips  County  Medical  Society  held 
its  annual  election  in  December.  The  so- 
ciety endorsed  compulsory  vaccination  in  all 
schools,  and  where  physicians  were  not  avail- 
able it  was  sugge.sted  the  county  health  nurse 
would  be  permitted  to  vaccinate. 

Report  was  read  of  a case  of  “Anthrax” 
and  intere.sting  discussion  followed. 

Tlie  following  officers  were  elected  for  the 
emsuing  year:  M.  Pink,  president;  E.  T. 
Brown,  vice  president ; J.  W.  Butts,  secretary- 
treasurer;  P.  E.  Johnson,  delegate  to  the 
State  Society;  H.  H.  Rightor,  alternate;  J. 
W.  Bean,  censor. 

Phillips  County  Medical  Society  numbers 
twenty-six  members  and  we  are  glad  to  re- 
port it  to  be  in  a thriving  condition,  both 
professionally  and  financially. 

WASHINGTON  COUNTY. 

(Reported  by  P.  R.  Morrow,  Sec’y.) 

The  Washington  County  Medical  Society 
met  in  regular  session  at  Fayetteville,  Tues- 
day, January  4,  1921.  The  iiresident,  Dr. 
R.  T.  Henry,  being  absent,  the  meeting  was 
called  to  order  by  Dr.  J.  W.  Walker. 

Present : Gregg,  Walker,  Harr,  Swift,  El- 
lis, Wood,  Paddock,  Miller,  Mock,  McCor- 
mick and  Morrow. 

Minutes  of  previous  meeting  were  read  and 
approved. 

The  following  officers  were  elected  for  the 
en.suing  year:  J.  W.  W^alker,  president; 
Charles  E.  Swift,  vice  j)resident ; C.  B.  Pad- 
dock,  treasurer;  F.  R.  Morrow,  secretary. 

After  the  conclusion  of  the  ordinary  pro- 
gram, the  que.stion  of  State  legislation  was 
presented  to  the  society,  which  was  discussed 
1)3’  various  members  and  a committee  corn- 
loosed  of  Drs.  Wood,  AValker  and  Ellis  was 
appointed  for  the  purpose  of  drafting  a reso- 
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Intion  in  relation  to  the  matter.  The  com- 
mittee submitted  the  following  resolution, 
which  was  unanimouslj"  adopted : 

Besolved,  That  we,  the  Washington  County  Medi- 
cal Society,  to  better  maintain  the  high  professional 
standing  of  medical  men  in  this  State,  hereby  appeal 
to  our  representatives  and  senator  from  this  county 
to  use  their  influence  to  have  a board  of  competent 
medical  men  appointed,  consisting  of  nine  members. 
Five  of  said  members  to  be  named  by  the  State  Medi- 
cal Society;  two  of  said  members  to  be  named  by  the 
Eclectic  State  Medical  Society,  and  two  of  said  mem- 
bers to  be  named  by  the  Homeopathic  State  Medical 
Society,  to  pass  on  the  qualifications  of  all  applicants 
to  practice  medicine  in  this  State.  Not  less  than 
seven  members  of  this  board  shall  have  the  authority 
to  pass  on  the  qualifications  of  any  applicant  who 
may  apply  for  license  to  practice  medicine  after  this 
board  is  organized.  A majority  of  the  members  of 
this  board  must  agree  on  the  qualification  of  any  and 
all  applicants  before  a license  shall  be  granted  anyone 
to  practice  medicine  liereafter  in  this  State. 

Besolved  further,  We  have  been  induced  to  make 
this  request  of  our  representatives  by  reason  of  the 
fact  that  this  State  has  become  the  dumping  ground 
of  so  many  poorly  equipped  medical  schools  turning 
out  men  and  women  who  are  too  incompetent  to  have 
the  care  of  the  liealth  and  lives  of  our  citizens  en- 
trusted to  their  care.  Not  only  that,  but  it  is  placing 
a stigma  on  the  medical  men  of  this  State  to  such  an 
extent  that  we  shall  soon  be  where  we  cannot  affiliate 
or  reciprocate  with  the  medical  profession  of  other 
States.  We  make  this  appeal  to  you  to  help  maintain 
the  honor  and  dignity  of  a great  profession,  whose 
members  are  called  upon  to  preserve  the  health,  the 
life,  and  sometimes  the  honor  of  the  homes  of  our 
citizens. 


LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec’y-) 

The  Lawrence  County  Medical  Society  held 
its  monthly  meeting  at  Hoxie,  4:00  p.  m., 
Wednesday,  January  5,  1921. 

Dr.  G.  A.  Warren  had  a clinic  before  the 
society  on  lichen  ruber,  which  was  of  interest 
because  of  its  rarity. 

The  subject  of  “Eclampsia”  was  discussed 
and  some  interesting  recent  cases  reported. 

Dr.  T.  C.  Guthrie  read  a good  paper  on 
“Bronchopneumonia,”  which  elicited  an  in- 
teresting and  instructive  discussion. 

Installation  of  officers  came  at  this  time, 
and  G.  A.  Warren  Avas  appointed  by  the  chair 
to  make  the  address.  J.  C.  Land,  president ; 
J.  C.  Hughes,  vice  president;  H.  R.  McCarroll, 
secretary-treasurer. 

Present;  Warren,  Thomas,  Stidham,  Rob- 
i]ison,  McCarroll,  Land,  Guthrie,  Hughes, 
Johnson  and  Clay. 


MISSISSIPPI  COUNTY. 

(Reported  by  F.  D.  Smith,  Sec’y-) 

At  a recent  meeting  of  the  Mississippi 
County  Medical  Society  the  following  officers 


Avere  elected  for  the  year  1921 : President, 
T.  F.  Hudson,  Luxora;  vice  president,  N.  B. 
Ellis,  Reiser ; secretary -treasurer,  F.  D. 
Smith,  Blytheville.  Board  of  Censors,  E.  N. 
Hosey,  Joiner;  T.  F.  Hudson,  Luxora,  and 
J.  A.  Saliba,  BlytheAulle.  Delegate  to  State 
Society,  C.  M.  MarAvell,  Osceola;  alternate 
delegate,  Oscar  Barksdale,  AVilson.  Commit- 
tee on  Public  Health  and  Legislation,  0.  Hoav- 
ton,  Osceola;  J.  F.  Sanders,  Blytheville,  and 
M.  F.  CraAvford,  AVilson. 


Book  Reviews. 


Diabetes. — A hand  book  for  physicians  and  their 
patients.  By  Philip  Horowitz,  M.  D.  With  twenty- 
seven  text  illustrations  and  two  colored  plates.  Pub- 
lished by  Paul  B.  Hoeber,  67  E.  59th  St.,  New  York. 
Price,  $2.00. 

In  this  book  the  author  gives  in  concrete 
form  the  daily  regimen  of  the  various  I'orms 
of  food  permissible  to  suit  the  needs  of  dif- 
ferent eases. 

The  Endocrines. — By  Samuel  Wyllis  Bandler,  M. 
D.,  F.  A.  C.  S.,  Professor  of  Gynecology  in  the  New 
York  Post-Graduate  School  and  Hospital.  Octavo  of 
486  pages.  Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Price,  cloth,  $7.00  net. 

This  Avork  has  been  published  Avith  the  hope 
of  putting  the  basic  principles  of  endocrinol- 
ogy into  the  hands  of  interested  medical  men. 

The  book  is  full  of  many  neAV  and  unusual 
features.  Interesting  from  beginning  to  end. 

The  author  lays  stress  on  the  folloAving 
suggestions  in  taking  a patient’s  (gyneco- 
logic ) history.  He  says  : ‘ ‘ Ask  her  Avhat  you 
like,  but  be  sure  to  ask  her  this  one  small  ques- 
tion : ‘ Hoav  many  days  before  you  menstruate 
can  you  tell  that  you  are  going  to  be  un- 
AA^ell  V It  is  the  simplest  question  to  ask,  but 
there  is  not  a key  that  opens  to  you  as  much 
knoAvledge  of  the  patient’s  state  as  that. 

“If  she  says  that  she  does  not  knoAv  until 
the  blood  comes,  Avrite  on  your  chart,  ‘Good 
endocrines,  ’ and  AA’rite  it  in  red  ink.  If  she 
tells  you  that  a Aveek  before  such  menstrua- 
tion her  breasts  become  full  and  she  has  a 
little  pain,  that  is  something.  But  if  she  says 
that  a week  before  her  menstruation  she  is 
excitable,  restless,  ‘crazy;’  that  she  slaps  her 
children,  though  she  does  not  at  other  times; 
that  she  (luarrels  Avith  her  husband,  Avhich 
she  does  not  at  other  times,  then  Avrite  on  your 
card  that  something  is  wrong  Avith  some  of 
the  endocrines.” 
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Original  Articles. 


“THINGS  WHICH  I THINK  WOULD 
MOST  HELP  THE  PHYSICIAN  FINAN- 
CIALLY AND  NOT  DO  HIM  ANY  PRO- 
FESS I ONAL  DAMAGE.  ’ 


By  E.  J.  Mason,  Banker, 
Jonesboro. 


Brooding  over  the  subject  assigned  to  me 
has  left  me  in  a state  of  indecision  as  to  just 
what  your  committee  had  in  mind.  I do  not 
know  whether  yon  want  my  opinion  on  your 
present  investments,  or  whether  you  would 
have  me  lead  you  to  new  fields  of  endeavor. 
My  opinion  as  to  the  value  of  your  present 
investments  would  be  of  no  use,  as  you  have 
oidy  to  consult  the  financial  stafemenfs  of 
your  various  enterprises  and  there  get  the 
exact  figures  for  yourself ; so  evidently  that 
is  not  what  you  have  in  mind. 

As  to  the  fields  for  new  investments,  I am 
frank  to  say  to  you  that,  in  my  opinion,  yon 
have  the  field  now  fairly  well  covered.  Out- 
side of  the  ])ractice  of  your  profe.ssion,  a short 
look  into  the  lines  of  business  with  which 
some,  or  all,  of  the  members  of  your  society 
are  engaged,  comes  to  my  notice  some  few, 
as  follows : An  active  interest  in  the  banking 
business ; Inulding  and  loan  associatiops ; fire 
insurance  company ; life  insurance  company ; 
motor  truck  manufacturing  companj' ; hotel 
business;  bonding  and  investment  company; 
machine  company ; auto  sales  agency ; chain 
drug  stores;  suburban  realty  company;  gen- 
eral farming;  rice  growing;  wholesale  gro- 
cery business ; railroad  director ; wholesale 
lumber  and  brick  business;  shoe  business; 
and,  in  addition  to  this,  exploiting  a goodly 
portion  of  the  oil  fields  of  Texas.  It  will  take 
but  a glance  at  the  above  list  to  show  yoTi 
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gentlemen  that  the  financial  field  is  already 
pretty  well  covered  by  yourselves.  I have 
no  comment  to  make  thereon,  except  that  I 
sometimes  wonder  if  we  do  not  all  fall  into 
the  same  rut  of  getting  too  many  irons  in  the 
fire.  I am  sure  that  all  of  this  business,  or 
jn-actically  all,  is  highly  profitable  to  you 
gentlemen  as  an  investment,  and,  of  course, 
I would  not  have  the  heart  to  ask  you  to  turn 
any  of  it  loose.  Your  success  along  those 
lines,  no  donlit,  makes  you  think  that  there 
ai’e  others  which  you  have  not  yet  discovered, 
and  to  which  a man  in  a bank  might  lead  you. 
In  order  that  you  may  not  feel  that  I am 
turning  you  down  cold  along  tliis  line,  would 
suggest  that  you  try  the  lightning  rod  busi- 
ness. I understand  that  is  a good  game.  I 
have  not  any  details  of  the  Viusiness,  but  will 
be  glad  to  put  you  in  touch  with  someone  who 
can  helj)  you  out  in  that  way,  if  you  are  inter- 
ested. 

It  has  long  been  said  that  doctors  and  law- 
yers are  pooi-  business  men.  That  may  be 
true  of  the  lawyer ; but  it  certainly  is  not 
true  of  the  doctors  of  Craighead  County.  So 
far  as  I am  able  to  see,  nearly  all  of  the  wealth 
in  the  county  has  already  been  acipured  by 
the  medical  fraternity,  and  the  little  remain- 
ing nnacipiired  is  in  a fair  way  to  soon  be 
attached  to  the  rest. 

1 noticed  a few  days  ago  in  the  jiiaper  where 
an  eminent  professional  gentleman  referred 
to  your  organization  as  a “medical  trust.” 
I do  not  imagine  that  any  of  you  took  offense 
at  that;  but  rather  to  the  contrary.  Most  of 
us  like  to  be  thought  of  as  being  pretty  well 
fixed,  whether  we  are  or  not.  The  most  of  us 
try  to  leave  the  impression  that  we  possess 
unusual  ability  along  some  lines;  apparently 
even  1 have  3’ou  gentlemen  fooled  to  a certain 
extent.  You  had  in  mind  that  I would  come 
here  tonight  to  tell  you  a whole  lot  about 
finance;  things  that  you  never  heard  of  be- 
fore ; when,  as  a matter  of  fact,  any  of  you 
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could,  without  unusual  effort,  show  me  things 
about  finance  of  which  I never  even  dreamed. 
Just  as  I might  probably  be  able  to  tell  you 
something  new  about  the  practice  of  medi- 
cine. • 

In  one  respect,  at  least,  the  doctor  and  the 
banker  occupy  similar  positions — we  both 
have  patients;  however,  your  patient  never 
calls  you  until  he  has  committed  the  indis- 
cretion that  made  him  sick.  If  he  had  asked 
you  beforehand,  you  would  have  warned  him 
against  the  foolish  act  that  would  impair  his 
health.  He  gets  sick,  and  then  it  is  up  to  you 
to  get  him  out  of  his  physical  trouble.  The 
banker’s  patient  always  comes  to  him  after  he 
has  made  some  foolish  investment,  and  then 
it  is  up  to  the  banker  to  get  him  out  of  the 
hole.  Right  there  our  intei'ests  diverge  again. 
If  your  i^atient  had  consulted  you  beforehand, 
he  would  not  have  proven  a source  of  revenue 
to  you  later  on,  while  the  banker’s  patient 
ceases  to  be  a source  of  revenue  because  he 
did  not  consult  the  banker  first. 

You  doctors  have  every  advantage  over  any 
other  business  or  profession.  Hard  times  are 
simply  an  unknown  quantity  with  you ; sick- 
ness is  no  respecter  of  times  or  persons.  You 
have  an  open  season  the  year  round.  With 
a good,  close  organization  such  as  you  have 
in  Craighead  County  there  is  hardly  any 
limit  to  which  you  may  not  go  in  the  way 
of  charging  for  your  services.  However,  do 
not  understand  me  as  even  intimating  that 
your  chai’ges  are  geiierally  considered  high. 
As  a rule,  I find  people  say  that  doctors’ 
charges  are  very  modest ; but  whatever  these 
charges,  you  are  always  certain  to  make  the 
collection.  The  reason  I say  this  is,  because 
when  times  get  tight  in  a bank,  like  they  are 
now,  and  you  press  a man  pretty  hard  in  an 
effort  to  get  him  to  take  up  his  note,  he  invari- 
ably either  writes  or  brings  in  a story  about 
as  follows : “I  made  a pretty  good  little  crop 
and  I made  some  money,  but  I have  had  sick- 
ness in  my  family,  and  you  know  I have  to 
pay  the  doctor.”  I have  had  enough  men 
to  tell  me  that  this  fall  and  winter  to  make 
you  all  rich.  If  what  they  tell  is  true,  you 
will  not  have  to  do  anjdhing  else  for  the  re- 
mainder of  this  year.  I do  not  know  how  you 
do  it,  but  evidently  you  get  the  money.  Pos- 
sibly a course  in  a good  medical  school  where 
that  talent  is  developed  might  not  be  a bad 
thing  for  a man  in  a bank.  Lending  money 
is,  comparatively  speaking,  a very  easy  mat- 
ter; collecting  it  is  where  the  work  comes  in. 


If  a banker  could  collect  money  like  a doctor 
does,  life  for  him  would  truly  be  one  glad, 
sweet  song. 

If  I were  asked  to  say  what,  in  my  opinion, 
is  the  greatest  curse  in  this  country  today, 
my  answer  would  be  greed  and  credit ; and  yet 
they  both  go  hand  in  hand.  Credit  begets 
greed,  and  greed  demands  credit.  We  never 
stop  to  think  of  the  futility  of  an  effort  to 
acquire  all  of  this  world’s  goods.  Men  have 
tried  it  and  failed  since  the  beginning  of 
time,  and  yet  the  example  is  lost  on  us.  Most 
of  us  live  and  so  conduct  our  affairs  as  to 
leave  the  impression  that  we  think  that  if  we 
could  but  succeed  in  making  a few  more  turns 
we  would  have  it  all,  and  then,  having  it  all, 
that  we  would  live  forever ; or  if  not,  that,  at 
least,  we  would  take  it  along  with  us  when  we 
die.  I do  not  mean  to  say  by  this  that  a rea- 
sonable ambition  to  improve  our  condition  is 
a thing  to  be  frowned  on ; but  I do  insist  that 
a man  laying  any  claim  to  sanity  ought  to  be 
satisfied  with  a good  deal  less  than  what  he 
seems  to  think  belongs  to  him.  A reasonable 
income  that  is  acquired  b,y  hard  work  or  good 
investments,  a happy  home,  good  health,  and 
a clear  conscience  form  the  sum  total  of  all 
that  a man  can  hope  to  obtain  in  this  world. 
But  how  few  there  are  who  are  satisfied  with 
these,  or,  at  least,  how  few  there  are  who  lead 
such  a life  as  to  cause  one  to  think  that  they 
woiild  be  satisfied  with  these.  The  most  of  us 
grab  and  grab  and  reach  out  still  farther, 
using  every  dollar  that  we  own  and  every 
dollar  that  w-e  can  borrow  and  go  through  life 
at  a strain  so  terrific  that  the  wonder  is  we  do 
not  blow  up  before  we  are  forty  years  old. 
This  kind  of  life  is  not  peculiar  to  the  mem- 
bers of  the  medical  profession,  and  yet,  at 
the  same  time  there  is  no  doubt  that  the  per- 
centage of  these  overenthusiasts  among  the 
doctors  is  reasonably  high. 

I caiinot  think  of  any  better  message  to 
leave  with  you  gentlemen  tonight  than  to  ask 
you,  as  a man  who  feels  a lively  interest  in 
your  welfare,  that  you  take  these  things  home 
with  you,  and  that  you  begin  in  the  morning 
by  putting  your  house  in  order;  that  you 
try  to  get  your  affairs  in  such  shape  that  out- 
side of  your  professional  work  you  will  con- 
fine yonr  finances  to  a few  solid  investments, 
such  as  will  not  require  any  especial  thought 
or  worry  from  you,  and  that  they  will  be  of 
such  a nature  that  when  the  time  comes  for 
you  to  take  that  last  long  journey  you  will 
leave  for  your  families  a line  of  substantial 
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iuvestnieiits  tliat  will  provide  a reasonable 
income  free  of  worry,  and  not  a line  of  blue 
sky  stock  certificates  that  recpiire  the  services 
of  a maii'ician  to  unravel.  I know  a hnndred 
men  in  the  circle  of  my  acquaintance  who  are, 
to  all  appearances,  qnite  comfortably  fixed, 
who  maintain  good  homes  and  the  general 
appearance  of  affluence,  and  yet  avIio,  if  they 
died  tonight,  would  leave  their  families  desti- 
tute. This  is  the  condition  that  is  brought  on 
by  greed  and  is  fostered  and  encouraged  by 
the  credit  extended  to  a man  by  his  friends. 


ECLAMPSIA.* 

By  Sam  J.  Allbright,  M.  D., 

Kensett. 

If  we  could  always  have  things  as  Ave  like 
them,  there  Avould  be  no  pathological  labors 
and,  Avith  many  of  ns,  no  labors  of  any  kind. 
But  as  God’s  command,  “Be  fruitful,  nmlti- 
ply  and  replenish  the  earth,”  is  being  obeyed 
more  or  less  in  every  community;  therefore, 
it  is  necessary  that  CA^ery  general  practitioner 
be  an  ol)stetrician  as  Avell.  In  no  other  field 
of  medicine  or  surgery  is  there  room  for  so 
much  service  to  the  human  race  as  in  the 
practice  of  obstetrics.  No  greater  commenda- 
tion can  be  given  a practitioner  than  that  he 
is  a good  obstetrician.  To  be  a good  obstetri- 
cian one  must  possess  knoAA'ledge,  skill  and 
patience.  IvnoAvledge  to  differentiate  normal 
from  pathological  conditions;  skill  to  apply 
this  kuoAvledge  and  change,  Avhen  possible,  a 
pathological  condition  into  a physiological 
one ; and  unlimited  patience  to  Avait  for  the 
natural  forces  to  dilate  the  os  uteri  and  rup- 
ture the  membranes. 

It  is  not  my  purpose  to  note  all  the  condi- 
tions of  labor  that  are  abnormal ; but  to  dis- 
cuss briefly  one  of  the  most  important  and 
most  dreaded  complications  of  labor.  I am 
not  trying  to  bring  out  anjThing  ncAV,  but 
rather  to  get  this  question  before  the  society 
for  discussion. 

Some  of  the  complications  of  labor  come 
upon  us  suddenly  and  Avithout  Avarning;  but 
not  so  Avith  eclamp.sia,  or  probably  I should 
say  it  should  not  be  so  Avith  eclampsia. 

Eclampsia  is  one  of  the  most  important 
complications  of  labor,  because  it  is  in  most 
instances  preA-entable ; and  most  dreaded  be- 
cause of  the  suffering  and  commlsions  always 
present,  and  because  death  often  occurs. 

*Eead  before  the  Arkansas  Medical  Society,  at  the 
Forty-fourth  Annual  Session,  Eureka  Springs,  June, 
1920. 


Et'ery  iiregnant  Avoman  should,  early  in 
her  period  of  gestation,  consult  her  physician, 
and,  acting  upon  his  advice,  should  see  him 
CA'ery  tAvo  or  three  Aveeks  and  have  special 
instruction  to  report  oftener,  if  unusual 
symptoms  arise.  She  should  be  told  that 
headache,  spots  before  here  eyes,  edema  of 
the  limbs,  and  insomnia,  are  danger  signals. 
Nor  can  the  amount  of  toxemia  be  judged  by 
any  single  symptom,  but  rather  by  the  con- 
sideration of  them  all.  She  should  be  taught 
that  even  if  Mrs.  Smith  or  Mrs.  Jones  did 
have  sAvollen  feet  and  seA’ere  headache  and 
got  along  Avith  her  baby,  that  it  is  not  safe 
for  her  to  take  the  risk,  and  that  she  should 
be  properly  safeguarded. 

If  these  danger  signs  are  seen  in  time  and 
treatment  instituted,  the  symptoms  usually 
disappear  and  a pathological  condition  is 
changed  into  a physiological  one  and  the  wo- 
man goes  to  term  and  delh’ers  a normal  baby 
Avithout  serious  trouble.  These  are  the  cases 
in  AA'hich  a practitioner  deseiwes  commenda- 
tion Avhich  he  rarely  receBes. 

But  one  cannot  ahvays  choose  his  eases ; 
neither  can  he  always  hav'e  his  patients  do  as 
he  Avishes  them  to  do.  Sometimse  the  first 
intimation  he  has  that  a Avoman  is  pregnant, 
or  that  he  is  expected  to  Avait  upon  her  in 
confinement,  is  Avhen  he  is  called  to  see  her 
after  labor  has  begun.  Some  of  these  cases 
have  eclampsia.  These  are  the  cases  we  Avould 
all  like  for  the  other  felloAv  to  get ; but  as  Ave 
must  each  have  his  share  of  troubles,  it  stands 
us  Avell  in  hand  to  remember  that  most  of 
these  cases  yield  to  morphin  and  time. 

If  the  patient  is  thoroughly  narcotized  Avith 
hypodermics  of  morphin,  prognosis  is  fav'or- 
able  in  mo.st  cases.  On  account  of  the  already 
existing  high  blood  pressux’e  in  this  condition, 
one  should  be  extremely  careful  in  the  use 
of  pituitary  extract  lest  it  cause  sudden  death 
by  a rupture  of  a blood  vessel  in  the  brain. 

If,  after  sufficient  time  has  passed,  there 
is  no  evidence  of  dilatation  of  the  os — that  is, 
after  use  of  morphin — one  should  consider 
the  adAusability  of  Caesarean  operation,  tak- 
ing into  consideration  the  facilities  for  ster- 
ilization, the  operator’s  technic,  and  the  as- 
sistants available.  Often  this  operation  is 
Avorth  Avhile  in  an  effort  to  saA’e  the  child  Avhen 
there  is  no  hope  for  the  mother. 

Upon  the  patients  that  die  of  eclampsia 
there  is  neA'er  a differential  diagnosis  made 
betAAnen  uremia  and  nephritis.  Autopsies 
shoAV  the  same  condition  of  the  kidney;  but 
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the  fact  that  a woman  recovers  so  quickly 
after  the  uterus  is  emptied  leads  to  the  con- 
clusion that  there  is  a distinction  between 
eclamptic  kidney  and  nephritic  kidney,  or 
probably  a nephritis  of  eclampsia. 

Eclampsia  should  never  be  discussed  with- 
out some  words  of  caution  in  regard  to  asepsis. 
It  is  a very  easy  matter  at  such  times  to  neg- 
lect, because  of  haste  or  excitement,  to  prop- 
erly cleanse  our  hands  or  sterilize  our  instrti- 
ments.  In  this  we  should  be  very  careful  that 
the  woman  who  has  all  she  can  do  to  recover 
from  the  original  trouble  shall  not  succumb 
to  an  infection  a few  days  after  labor.  There 
is  no  excuse  for  carelessness  in  this — no  more 
than  in  normal  labors.  Water,  soap  and  fire 
can  always  be  had,  and  these,  if  properly  used, 
will  prevent  infection. 

SUMMARY. 

Eclampsia  is,  in  the  main,  preventable.  Its 
prophylaxis  consists  in  watching  for  fore- 
warnings of  its  appearance,  and  when  they 
are  present,  treat  by  elimination. 

If  eclampsia  is  not  prevented,  control  con- 
vulsions by  giving  I gr.  to  i gr.  of  morphin 
every  four  to  six  hours  until  the  os  dilates. 

Because  of  the  already  existing  high  blood 
pressure,  pituitrin  should  not  be  used. 

After  convulsions  and  restlessness  are  con- 
trolled by  morphin — wait — do  not  try  to  make 
haste  unduly. 

Laparotomy  sliould  be  the  last  resort,  tak- 
ing into  consideration  the  life  of  both  the 
mother  and  the  child. 

Hot  water  and  soap  should  not  be  forgot- 
ten in  the  hasty  preparation  for  treating  this 
condition;  nor  should  the  instruments  be  laid 
on  the  bed  or  any  other  unsterile  object  and 
then  used  again. 

DISCUSSION. 

Dr.  E.  Meek  (Little  Eock)  : It  is  not  often  that 
I have  the  opportunity  of  seeing  the  results  of  seed 
sown  a long  while  ago.  It  was  my  privilege  to  lecture 
to  Dr.  Allbright.  I want  to  commend  him  on  the 
results  that  I see  occurred  in  his  practice,  and  his 
understanding  of  the  situation.  He  has  presented  to 
us  a very  comprehensive  paper,  covering  the  principal 
points.  The  first  one  tliat  he  brought  out  is  in  regard 
to  prophylaxis.  It  seems  to  me  that  the  keynote  of 
the  whole  situation  is  prophylaxis.  If  the  case  is 
taken  early,  as  it  should  be,  in  every  case  of  preg- 
nancy, we  would  not  meet  with  one-tenth  of  the  eases 
of  eclampsia  that  "we  do  see. 

In  my  efforts  to  impress  upon  the  minds  of  the 
students  of  the  school  this  condition,  there  was  this 
very  point;  that,  while  pregnancy  is  a physiological 
condition,  still,  the  patient  is  in  a state  of  niind 
which  is  very  susceptible  to  pathological  conditions 
setting  up.  Therefore,  it  seems  to  me  the  people 
should  be  educated  to  a knowledge  of  the  fact  that 
these  things  may  occur,  and  it  should  be  impressed 
upon  their  minds  forcibly;  so  that,  when  a woman 


becomes  pregnant,  she  would  be  immediately  placed 
in  the  hands  of  a competent  physician.  If  that  is 
done,  this  condition  of  eclampsia,  one  of  the  most 
tragic  conditions  that  the  general  practitioner  meets 
with,  at  least,  will  be  avoided  in  the  majority  of 
instances. 

This  is  the  main  point  presented  for  which  I wish 
to  commend  the  doctor,  and  I hope  that  the  majority 
of  the  physicians  will  be  impressed  with  the  fact 
that  they  should  teach  the  laity  the  necessity  of  preg- 
nant women  going  to  the  physician  early,  that  he 
may  watch  the  ease,  and  then  there  will  be  less  of 
these  harrowing  results. 

Dr.  D.  C.  Walt  (Little  Eock)  : I haven’t  very 
much  to  add  to  that  paper.  I,  like  Dr.  Meek,  want  to 
compliment  the  doctor,  but  I wish  to  add  this ; In 
my  practice,  when  a rvoinan  tells  me  that  she  expects 
to  have  me  as  her  doctor  in  confinement,  I most  em- 
phatically say  that,  if  she  doesn ’t  let  me  treat  her 
every  day  from  then  on,  I want  her  to  get  another 
doctor.  She  has  her  choice  before  the  time  comes. 

I don ’t  wait  until  I find  albumin.  I don ’t  wait  until 
I find  swollen  feet.  I don ’t  wait  until  I find  pain. 

I commence  now — not  tomorrow — and  continue  treat- 
ment every  day.  I educate  my  patients  as  to  the 
reason  why  they  should  do  this  and  do  that,  or 
shouldn ’t  do  this  or  shouldn ’t  do  that.  I expect 
them,  as  long  as  they  can,  to  come  to  my  office.  I 
examine  their  blood  pressure,  their  lungs,  as  well  as 
the  urine,  and  I even  make  blood  tests.  But  I want 
to  strongly  emphasize  the  fact  that  a woman  who  is 
pregnant  has  the  right  to  and  should  have  the  pro- 
tection, observance  and  active  care  of  the  physician, 
at  least  at  short  intervals,  from  the  time  she  con- 
ceives until  she  is  delivered. 

Dr.  O.  C.  Butler  (England)  : This  is  a serious  con- 
dition the  physician  has  when  he  least  expects  it.  I 
have  seen  it  in  patients  whose  urine  was  negative 
one  week  before  delivery,  and  it  has  failed  to  appear 
in  some  who  had  albuminuria  with  edema. 

I have  had  eight  eases  in  the  past  two  years,  some 
with  convulsions  before  and  after  delivery.  I believe 
in  free  elimination,  and,  if  pulse  is  very  fast,  I give 
veratrum.  I also  use  from  one  to  five  hundred  c.c. 
of  a 5 per  cent  solution  of  sodium  bicarbonate  in- 
tra.venouslv,  which  gives  me  excellent  results.  This 
increases  the  elimination  from  the  skin  and  the  kid- 
neys and  neutralizes  any  acidosis  that  might  be  pres- 
ent. I have  never  gotten  any  edema  of  the  lungs 
from  its  use;  however,  my  eases  are  too  few  to  war- 
rant any  definite  conclusion.  This  is  where  venesec- 
tion is  good  therapy,  especially  if  the  patient  is  cya- 
notic. 

Dr.  H.  D.  Wood  (Fayetteville)  ; I think  this  is  a 
very  splendid  paper  by  Dr.  Allbright.  I don’t  know 
of  anything  better  than  the  things  he  suggested  for 
the  treatment  of  eclampsia.  You  want  to  get  as 
quick  a delivery  as  possible,  in  this  condition.  I 
agree  with  him  fully  upon  Caesarean  section.  It  is 
safer  for  the  mother,  when  eclampsia  begins  early  in 
labor,  where  there  is  no  dilatation,  and  certainly  it 
will  save  the  child’s  life.  I think  this  operation 
should  be  done  more  frequently  than  it  is  done  in 
these  cases. 

I think  that  the  members  of  the  State  Society  ought . 
to  take  more  interest  in  obstetrics  than  they  have 
done  heretofore.  We  don’t  pay  enough  attention  to 
this  important  branch  of  our  work.  If  we  would  take 
more  interest  in  obstetrics  and  gynecology,  we  would 
save  more  lives.  Therefore,  the  doctors  all  over  this 
State,  as  well  as  every  other  State,  should  study  ob- 
stetrics more  than  they  do.  It  is  to  the  disgrace  of 
our  profession  that  incompetent  men  and  quacks, 
oftentimes,  do  the  larger  part  of  the  obstetrical  work 
in  our  neighborhood.  Why!  Because  they  charge  a 
minimum  fee.  It  seems  like  we  haven ’t  educated  the 
people  up  to  the  point  that  a man  should  take  care 
of  his  wife  when  she  is  undergoing  the  gravest  dan- 
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jjcr  it  is  possible  for  her  to  fjo  ihrough,  to  brinp  life 
to  a new-born  soul.  1 hope  that  this  fact  will  be  so 
impressed  upon  you  that  you  will  see  the  urgent  need 
of  more  interest  in  your  obstetrical  work. 

Dr.  Bert  Ij.  Ware  (Greenwood)  : T have  enjoyed 
this  paper  immensely,  and  also  the  discussion;  but 
I would  inquire  regarding  one  particular  type  of  these 
cases.  Supj)ose  you  see  the  ease  early,  and  you  put  it 
on  your  eliminative  treatment,  and  after  a month 
you  get  no  results?  What  are  you  going  to  do?  Will 
you  induce  labor  at  that  time,  or  attempt  to  go  to  full 
term  ? 

Dr.  Earle  II.  Hunt  (Clarksville)  ; These  eases 
that  we  get,  that  come  to  us  beforehand  and  tell  us 
they  want  us  to  wait  on  a.  confinement,  we  can  take 
care  of  very  easily.  But,  unfortunately,  in  the  coun- 
try we  are  just  called  to  the  case,  when  we  are  not 
the  doctor  they  wanted  in  the  first  place.  When  the 
money  is  good,  however,  a fellow  feels  like  going. 
With  that  ease  you  may  get  into  trouble ; once  in  a 
while  you  get  up  against  some  eclampsia.  We  all 
understand  how  to  take  care  of  them  when  w’e  get 
them  early ; but,  when  we  get  into  a case,  and  then 
those  convulsions  come  on,  that  is  the  exciting  time, 
and  the  problem  is  what  to  do  first.  I invariably 
carry  with  me  a bottle  of  croton  oil.  I have  used  it 
in  some  five  or  six  cases,  and  it  worked  like  a charm. 
In  one  case  in  particular,  it  didn ’t  work  at  all.  With 
the  convulsions  she  had  a hemorrhage  in  the  brain, 
and  I never  could  get  any  improvement  at  all.  She 
would  go  on  and  have  the  convulsions;  but  the  limbs 
never  moved.  I gave  her  in  four  hours  120  drops 
of  croton  oil,  and  gave  her  half  a gallon  of  normal 
saline  solution,  and  she  never  even  expelled  the  solu- 
tion. I think  that  croton  oil  is  the  first  thing. 

Then,  I don ’t  think  there  is  any  doubt  in  the  world 
but  what  bleeding  has  saved  many  and  many  lives  of 
women. 

Of  course,  out  in  the  country  it  is  out  of  the  ques- 
tion to  consider  Caesarean  section,  because  it  is 
entirely  too  slow.  Personally,  when  I have  a case 
like  that,  I just  rely  on  croton  oil,  chloroform,  bleed- 
ing, morphin  and  veratrum. 

Dr.  Thomas  Douglass  (Ozark)  ; The  difficulty 
about  eclampsia  is  that,  with  ordinary  treatment  the 
majority  of  cases  will  get  well;  it  doesn’t  make  very 
much  difference  what  the  particular  plan  is. 

We  all  know  tliat  the  serious  question  is  one  of 
elimination.  If  we  use  a good  method  of  elimination, 
and  use  some  remedy  like  morphin  or  chloroform  to 
control  the  convulsions,  and  we  see  that  delivery 
follows  shortly,  the  patient  will  recover.  That  is  the 
treatment  for  the  majority  of  cases. 

The  problem  is  the  treatment  of  the  exceptional 
case,  for  we  will  all  see  those  cases  as  surely  as  we 
have  obstetrics.  Eclampsia  is  not  a common  condi- 
tion. Without  being  able  to  give  the  figures,  it  seems 
to  me  that  we  do  not  have  more  than  one  case  in  a 
hundred,  in  ordinar}"  obstetrical  practice.  And,  if 
wq  have  those  cases,  I think  probably  the  majority 
will  be  moderately  severe.  The  patient  will  have  few 
convulsions,  labor  will  be  terminated  and  the  condi- 
tion will  rapidly  improve  under  eliminative  measures, 
and  there  will  be  no  trouble  and  there  will  be  no 
nephritis  follow.  But,  that  is  not  the  case  with  a 
good  many  serious  cases  of  eclampsia,  in  which  all 
these  methods  are  inadequate. 

I must  object  to  the  use  of  morphin,  although 
there  is  good  authority  for  the  use  of  it.  It  seems 
to  me  that  it  is  contraindicated,  because  it  prevents 
elimination.  Chloroform,  morphin , or  chloral  are 
better  to  control  the  convulsions ; but  none  of  the 
three  agents  will  do  more  than  arrest  the  convulsions 
temporarily.  I have  seen  a good  many  cases  of 
eclampsia,  and,  up  to  a few  months  ago,  I could  say 
that  I have  never  seen  a woman  die  with  eclampsia. 


But  since  then  I have  seen  two  die,  and  that  in  spite 
of  everything  wo  could  do,  with  all  kinds  of  elimina- 
tive measures,  bleeding,  the  use  of  active  purgatives, 
enemas,  and  everything  else  that  Ave  know.  One  pa- 
tient continued  to  have  convulsions  until  she  died; 
and  the  same  thing  happened  just  a few  weeks  later, 
with  the  same  kind  of  case. 

Iji  these  eases,  I don ’t  think  that  anybody  knows 
what  will  save  them.  In  fact,  I think  it  is  doubtful 
Avhether  they  can  be  saved.  There  are  a few  cases 
that  Avill  die  in  spite  of  anything  that  can  be  done. 

Dr.  II.  K.  McCarroll  (Walnut  Eidge)  ; One  point 
on  the  subject  of  elimination  has  not  been  mentioned. 
Calomel  has  been  ignored.  I think  that  it  is  not  a 
bad  idea  to  slqi  about  ten  grains  of  mercurous  chlorid 
of  calomel  on  the  back  of  the  tongue,  and  possibly 
not  give  quite  so  much  croton  oil.  I haven ’t  been 
using  croton  oil  in  those  doses  as  he  mentions;  but 
I have  used  it  in  one  or  two  minim  doses  every  hour 
until  I get  free  catharsis. 

The  other  point  I want  to  mention  is  the  anesthetic. 
We  know  that  we  ought  not  to  raise  the  blood  press- 
ure any  more  than  we  can  help.  And,  the  question 
arises,  Avhich  is  the  proper  anesthetic,  chloroform  or 
ether?  I have  been  taught  a good  many  times  that 
ether  was  the  suitable  anesthetic  to  use.  If  I am 
wrong  in  this,  under  the  present  knoAvledge  and 
teaching,  I would  like  to  be  put  right ; because  of 
the  fact  that  chloroform  adds  a great  deal  of  similar 
toxic  matter  to  the  system  that  you  already  have  in 
the  eclamptic  state.  I have  been  using  ether  all 
the  time,  and  I like  it  in  the  cases  that  I have  had. 
I haven’t  had  one  in  three  or  four  years. 

Lots  of  times,  in  these  cases,  the  pains  give  out 
and  you  have  to  use  the  forceps.  While  possibly  Ave 
might  wish  to  avoid  their  use,  many  of  these  cases 
Avill  not  deliver  themselves.  Lots  of  times  you  have 
dilatation  all  right ; but  the  pains  are  so  feeble  that 
the  forceps  must  be  applied.  In  these  cases  Avhere 
we  must  use  an  anesthetic  of  some  kind,  I prefer 
ether. 

Dr.  W.  J.  King  (Branch)  : I would  like  to  ask  a 
question  in  regard  to  the  difference  between  Caesarean 
section  in  the  undilated  cases  and  dilatation  and  de- 
livery by  version.  In  a recent  case  of  mine,  that  was 
the.  course  I followed.  I used  digital  dilatation,  and, 
Avhen  sufficient  dilatation  was  accomplished,  per- 
formed a version  and  delivered  bj'  version.  I lost 
the  baby,  I Avill  say,  but  the  mother  is  on  the  road  to 
health  and  happiness,  I hope. 

As  to  the  elimination,  we  followed  that  course. 
I iieA'er  tried  croton  oil.  I would  be  a little  afraid 
of  it  in  those  heroic  doses.  But,  I am  not  afraid  of 
the  mild  chlorid  of  mercury  in  what  Avould  be  called 
heroic  doses.  I used  24  grains  in  the  case  to  Avhich 
1 referred,  and  got  elimination;  but  not  until  some 
ten  hours  after  delivery.  We  got  abundant  elimina- 
tion then.  The  objection  that  I have  to  the  mild 
cl'.lorid  of  mercury  is  its  slowness  of  action.  If 
croton  oil  will  do  the  eliminating,  and  do  it  as  quickly 
as  it  is  reputed  to  do,  then  I would  be  in  favor  of 
croton  oil.  Croton  oil  lias  been  a disappointment  to 
me  wherever  I have  attempted  the  use  of  it,  although 
I have  never  tried  it  in  eclampsia.  I have  practically 
discarded  croton  oil,  probably  because  I wasn ’t  quite 
brave  enough. 

Dr.  Allbright  (in  response)  : There  have  been 
several  questions  asked,  and  most  of  them  have  been 
answered;  the  others  have  not.  I am  not  able  to 
answer  them  authoritatively;  so,  I think  I care  not 
to  discuss  the  paper  any  further. 

I Avant  to  thank  the  gentlemen  for  their  compre- 
hensive discussion  of  the  paper.  As  stated  in  the 
jiaper,  that  Avas  the  main  thing  that  I Avanted.  I 
wanted  these  questions  asked,  and  to  hear  the  mem- 
bers of  the  society  ansAver  them,  in  order  to  get  their 
opinions,  based  on  actual  experience. 
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Editorials. 

THE  EYE  SIGHT  CONSERVATION 
COUNCIL  OF  AMERICA,  INC. 

A nation-wide  “save  your  sight”  campaign 
is  to  be  conducted  by  the  recently  organized 
Eye  Sight  Conservation  Council  to  acquaint 
the  public  with  the  importance  of  care  of  the 
eyes  and  to  urge  the  universal  eye  examina- 
tions of  school  children,  workers  in  industries 
and  clerks  in  stores  and  offices. 

Special  literature  will  be  sent  to  teachers, 
employers  and  those  especially  interested  in 
the  advancement  of  efficiency  and  welfare  in 
industry.  Charts  and  posters  are  to  be  placed 
in  school  rooms  and  factories  visualizing  eye 
care,  depicting  the  advantages  of  correcting 
ocular  defects,  and  warning  against  eye  strain 
and  its  attending  evils. 

The  Eye  Sight  Conservation  Council  is  a 
membership  organization.  The  directors  and 
councilors  are  professional  men  representing 
various  organizations  devoted  to  health,  wel- 
fare, education,  science  and  industrial  bet- 
terment. 

The  following  are  the  officers : 

President — L.  W.  Wallace,  New  York,  N. 
Y.,  who  is  president  of  the  American  Society 
of  Industrial  Engineers. 

Vice  President — Cassius  D.  Wescott,  M.  D., 
Chicago,  chairman  of  Committee  on  Con- 
servation of  Vision  of  the  Council  of  Health 
and  Public  Instruction  of  the  American  Med- 
ical Association. 

The  other  directors  are; 

R.  C.  Augustine,  Decatur,  111.,  president  of 
the  American  Optometric  Association. 

Bailey  B.  Burritt,  New  York  City,  general 
director  of  New  York  Association  for  Improv- 
ing the  Condition  of  the  Poor. 

R.  M.  Little,  New  York  City,  director  of 
the  Safety  Institute  of  America ; member  .of 
the  Executive  Committee  of  the  National 
Safety  Council. 

The  personnel  of  the  Board  of  Councilors 
is  to  be  carefully  selected,  and  so  far  but  a 
few  have  been  chosen,  these  being : 

Dr.  Thos.  D.  Wood,  Teachers’  College,  Co- 
lumbia University.  Prominent  in  educational 
circles  and  chairman  of  the  Joint  Committee 
on  Health  Problems  in  Education  of  the  Na- 
tional Council  of  the  National  Educational 
Association  and  the  A.  M.  A. 
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Dr.  Frederick  R.  Green,  Cliicafi'O,  secretary 
of  tlie  Council  oii  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association. 

W.  S.  Rankin,  M.  1).,  Raleigh,  N.  C.,  State 
health  officer  of  North  Carolina  ; member  Ex- 
ecutive Committee,  American  Public  Health 
Association. 

Ai'thnr  L.  Day,  Ph.  D.  and  Sc.  D.,  director 
in  charge  of  Geog’raphical  Laboratories,  Car- 
negie Institute,  Washington,  D.  C. 

Allen  McLoughlin,  M.  D.,  assistant  surgeon- 
general,  IT.  S.  Public  Health  Service,  AVash- 
ington,  D.  C. 

Guy  A.  Henry,  Times  Building,  New  York 
City,  is  the  general  director. 

The  financing  has  been  handled  in  a man- 
ner quite  unusual.  The  optical  industry  and 
trade  were  approached  directly  on  the  prin- 
ciple that  a movement  of  this  nature  should 
first  of  all  be  supported  by  an  industry  Avhieh 
will  ultimately  be  benefited.  The  subscribing 
and  underwi’iting  of  a sum  was  realized  suf- 
ficient to  assure  success  to  the  undertaking. 
AVhile  at  this  stage  the  financing  is  by  optical 
interests  generally,  support  is  not  restricted 
to  such  interests  and  all  activities  of  the  or- 
ganization will,  at  all  times,  be  conducted  free 
from  the  influence  of  commercial  interests. 
The  form  of  government  safeguards  against 
the  possibility  of  any  interest  gaining  ascend- 
ency and  assures  the  conduction  of  all  activi- 
ties along  broad  humanitarian  lines  strictly 
in  accordance  with  the  following: 

OBJECTS. 

To  promote  the  general  conservation  and 
betterment  of  vision,  by : 

Arousing  public  interest  to  a proper  ap- 
preciation of  the  importance  of  eye  hygiene 
and  the  care  of  the  eyes,  especially  in  so  far 
as  it  pertains  to  defective  vision  and  protec- 
tion in  hazardous  occupations : 

Disseminating  knowledge  regarding  the  op- 
tics of  the  eye,  the  prevalence  of  and  the  need 
of  correcting  visual  errors,  and  of  suitable 
protection  against  the  special  hazards  and  eye 
strain  encountered  in  various  industrial  occu- 
pations. 

Circulating  information  on  the  proper 
lighting  of  homes,  schools,  factories,  office 
and  all  private  and  public  buildings. 

Striving  to  bring  about  the  universal  eye 
examinations  of  industrial  workers  and  of 
school  children,  both  rural  and  urban;  also, 
urging  the  importance  of  periodical  eye  ex- 
aminations for  everyone. 


Developing  or  improving  optical  aids  for 
the  alleviation  of  visual  troubles. 

Comjnling  reliable  data,  publishing  and 
circnlating  literature  pertaining  to  eye  care. 

Enlisting  the  aid  of  and  rendering  service 
to  State  and  Federal  Governments  and  all 
departments  of  healtli  and  education. 

Co-operating  with  all  existing  agencies  con- 
cerned in  any  degree  with  the  movement  for 
better  vision,  and  striving  to  co-ordinate  their 
efforts. 

To  act  in  all  of  these  enterprises  without 
bias  or  prejudice,  actuated  pre-eminently  by 
a desire  to  further  the  public  welfare  and  to 
increase  the  efficiency,  comfort  and  happiness 
of  humanity. 

The  work  of  this  organization  will  be  of 
particular  interest  to  the  ophthalmologists  of 
the  country  and  their  assistance  and  co-opera- 
tion is  desired. 


Personals  and  News  Items. 


BETTER  PRISON  CONDITIONS,  AS  A 
MATTER  OF  HUMANITY. 


Extract  from  Report  of  Dr.  R.  B.  Corney, 
Penitentiary  Physician,  Cummins 
State  Farm. 


Following  my  discharge  from  the  Army 
Medical  Service,  I took  izp  the  duties  of  peni- 
tentiary physician  at  Cummins  Farm,  April 
1,  1919,  succeeding  my  worthy  predecessor. 
Dr.  S.  W.  Cokpiitt. 

The  duties  of  penitentiary  physician  re- 
quire something  more  than  merely  looking 
after  the  sick,  w'ounded,  sanitary  conditions 
and  the  like.  Much  thought  should  be  given 
to  the  mental  and  physical  status  of  prison 
inmates.  This  might  well  be  taken  into  con- 
sideration by  courts  in  passing  sentence  upon 
criminals.  The  average  prison  inmate  is  men- 
tally defective  and  will  remain  a criminal 
until  the  defect  is  cured.  It  is  said  that  more 
than  half  a million  human  beings  are  sent 
yearly  to  the  jails  and  prisons  and  as  many 
released.  An  average  of  nearly  35  per  cent 
drift  back  into  prison  again,  showing  clearly 
that  years  of  confinement  in  prison  do  not 
reform. 

It  is  unhappily  known  that  mere  punish- 
ment is  an  utter  failure  as  a corrective  for 
crime.  A study  should  be  made  of  what  is 
wrong  with  the  prisoner  and  an  effort  made 


182 


THE  JOURNAL  OF  THE 


[Vol.  XVII,  No.  9 


to  remedy  his  shortcoming.  Under  the  pres- 
ent prison  system,  convicts  are  .simply  ex- 
ploited for  their  labor,  and,  after  finishing 
their  sentences,  are  sent  back  into  society 
penniless  and  unimproved.  The  present  laws 
governing  the  penitentiary  give  the  citizens 
of  our  State  the  impression  that  the  prime 
object  is  to  make  a profit  out  of  the  convict 
labor,  ignoring  the  fact  that  society’s  funda- 
mental concern  should  be  to  have  her  peniten- 
tiary turn  out  improved  and  reformed  human 
beings  instead  of  just  a business  success  in 
turning  out  a money  profit. 

Almost  without  exception,  prison  inmates 
are  obviously  lacking  in  education.  Some 
effort  should  he  made  by  our  legislative  body 
to  school  these  inmates.  This  would  be  the 
beginning  of  something  constructive  by  which 
the  prisoner  could  leave  at  the  expiration  of 
his  sentence  sliaped  to  more  definite  form. 
Let  it  he  known  that  the  vast  majority  of  our 
inmates  are  of  the  various  labor  elements 
whose  mental  capacity  is  of  low  average  and 
inferior  occupational  intelligence,  and  let  us 
remember  that  illiteracy  and  crime  are  eom- 
panioias. 

It  would  be  a mistake,  of  course,  to  hold 
those  in  charge  of  our  penitentiary  respon- 
sible for  the  lack  of  these  improvements  at 
the  present  time.  Our  laws  and  the  tradi- 
tions of  our  prison  system  have  been  Landed 
down  for  generations  by  our  penological  fore- 
fathers. Nevertheless,  there  has  been  a 
marked  improvement  in  the  humane  treat- 
ment of  convicts,  and  much  done  in  the  way 
of  .sanitation,  screening,  improvement  of 
buildings  and  equipment.  Prisoners  are  well 
clothed  and  provided  with  wholesome  food. 

I want  to  urge  the  importance  of  a better 
water  supply,  the  present  supply  being  un- 
wholesome and  hardly  fit  for  human  con- 
sumption. Each  camp  should  be  provided 
with  deep  well  water.  This  would  be  a means 
also  of  giving  us  some  fire  protection  as  well 
as  adding  to  sewerage  disposal  and  drainage, 
and  especially  better  bathing  facilities. 


RESOLUTIONS  ADOPTED  AT  THE  VE- 
NEREAL CONGRESS,  JANUARY  12, 
1921,  AT  WASHINGTON,  D.  C. 

Resolved:  1.  That  the  educational  work 
of  the  venereal  control  and  social  hygiene 
movements  has  been  sufficiently  effective  in 
developing  a .sympathetic  and  supportive  pub- 
lic sentiment  to  warrant  its  continuation. 

2.  That  an  effort  should  now  be  made  to 


evaluate  the  educational  work  in  as  exact 
social,  psychologic  and  medical  terms  as  pos- 
sible. 

Resolved:  That  the  administration  of  pub- 
lic health  measures  relating  to  venereal  dis- 
ease control  should  apply  equally  to  both 
sexes. 

Resolved:  That  health  officers  should  give 
preference  to  education  and  persuasion  be- 
fore having  recourse  to  legal  process  in  con- 
nection with  enforcing  laws  and  regulations 
relating  to  venereal  disease  control. 

Resolved:  That  while  the  United  States 
Public  Health  Service  and  the  State  Boards 
of  Health  recogmize  their  public  duty  to  see 
that  every  victim  of  a contagious  disease  re- 
ceives adequate  treatment  for  his  own  and 
the  public’s  safety,  they  have  no  intention  of 
supplanting  effective  private  effort  in  this 
field. 

Resolved:  That  there  is  urgent  need  for 
all  physicians  to  recognize  their  responsibility 
to  the  community  and  the  patient  in  the  con- 
trol and  the  treatment  of  venereal  disease, 
by  themselves  raising  the  standard  of  treat- 
ment. This  implies  that  a physician  who  is 
unfamiliar  with  or  unprepared  to  employ 
modern  methods  in  the  management  of  these 
diseases  should  not  accept  such  cases  for 
treatment,  but  should  refer  them  to  some  pri- 
vate or  public  physician  who  is  properly 
equipped. 

Resolved:  That  the  venereal  disease  con- 
trol movement  cannot  reach  full  effectiveness 
without  the  intelligent  and  sympathetic  co- 
operation of  the  medical  profession.  This 
co-operation  can  best  be  obtained  by; 

1.  The  rapid  extension  of  teaching  facili- 
ties for  medical  students  so  that  knowledge 
of  the  medical,  social  and  public  health  as- 
pects of  these  diseases  may  be  taught  by  ac- 
tual contact  with  patients  in  the  clinic  under 
the  direction  of  qualified  teachers. 

2.  By  making  available  to  all  physicians 
by  means  of  clinics,  lectures,  demonstrations 
and  institutes,  the  most  recent  developments 
in  medical  and  social  knowledge  of  the  ve- 
nereal diseases. 

3.  By  the  development  of  the  State  diag- 
nostic facilities  for  the  use  of  the  practicing 
physician. 

Resolved:  That  the  development  and 

maintenance  of  a competent  medical  person- 
nel under  executive  leadership  in  the  field  of 
venereal  disease  control  demands  training 
whose  duration  and  character  is  varied  with 
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tlie  -work  for  -wliieh  preparation  is  sought; 
from  six  months  for  the  routine  performance 
of  the  tecliuieal  work  of  treatment  to  three 
or  more  years  for  the  preparation  of  men 
who  are  to  assume  the  full  medical  and  ad- 
ministrative responsibilities  of  the  expert. 
For  the  purpose  of  such  training,  special 
post-gradnate  courses  in  association  with 
medical  schools  and  teaching  centers  provid- 
ing liberal  and  accessible  clinical  material  are 
essential.  The  development  of  such  schools 
should  be  encouraged  and  active  participa- 
tion of  their  graduates  in  this  work  should 
be  sought.  The  maintenance  of  an  efficient 
personnel  further  requires  the  provision  of 
inspiration  and  incentive  to  individual  devel- 
opment and  reward  for  initiative  comprised 
in  (a)  adequate  material  equipment  for  lab- 
oratories and  clinics;  (b)  adequate  technical 
and  medical  assistance  for  the  handling  of 
routine  work;  (c)  sufficient  freedom  from 
routine  and  provision  of  funds  to  make  pos- 
sible the  conduct  of  research;  (d)  much  more 
generous  provision  for  the  salary  of  person- 
nel than  is  now  the  rule. 

The  continuance  of  public  parsimony  in 
this  field  will  ultimately  divert  from  the  pub- 
lic service  into  more  generously  rewarded 
lines  of  activity  those  men  whose  training 
and  capacity  can  redeem  the  work  from  medi- 
ocrity and  the  movement  from  futility. 

Resolved:  That  the  obligation  of  a public 
or  private  agency  for  the  treatment  of  ve- 
nereal disease  does  not  end  with  the  mere 
overcoming  of  a group  of  symptoms  or  the 
temporary  control  of  the  contagiousness,  but 
should  extend  throughout  the  course  of  the 
disease.  The  fact  that  a person  has  a venereal 
disease  should  not,  as  such,  act  as  a bar  to 
his  admission  to  any  hospital  or  institution 
receiving  public  funds.  The  aim  of  all  agen- 
cies for  the  care  of  venereal  diseases  should 
be  to  trace  out  infected  individuals;  to  carry 
treatment  to  point  of  cure  or  arrest ; to  accu- 
mulate a body  of  records  for  the  intelligent 
control  of  the  individual  case,  and  to  further 
scientific  research;  to  maintain  a follow-up 
system  and  to  provide  special  diagnostic  fa- 
cilities, careful  and  repeated  observation, 
and  expert  advice  for  the  individual  patient 
throughout  life. 


PROFESSIONAL  INCOME. 

How  THE  Federal  Income  Tax  Applies  to 
THE  Man  of  the  Professions. 

To  the  professional  man  the  problem  of 
correctly  making  out  an  income  tax  return 
for  the  year  1920  is  somewhat  more  involved 
than  that  presented  to  the  salaried  man.  The 
w-age-earner  on  a fixed  salary  has  an  accurate 
estimate  of  the  amount  of  compensation  re- 
ceived for  personal  services,  Avhile  the  profes- 
sional man’s  income  varies  from  year  to  year. 
In  the  professional  class  may  be  included  the 
physician,  dentist,  lawyer,  architect,  veteri- 
narian, author,  and  clergyman.  Each  must 
figure  up  his  net  income  for  the  last  year. 
If  single  or  if  married  and  not  living  with  his 
wife  and  his  net  income  was  $1,000.00  or 
more,  or  if  married  and  living  with  his  wife 
and  his  net  income  was  $2,000.00  or  more,  a 
return  must  be  filed. 

The  exemptions  are  the  same  as  for  the 
year  1919 : $1,000.00  for  single  persons  and 
$2,000.00  for  mari-ied  persons  living  with 
husband  or  wife,  and  heads  of  families,  plus 
$200.00  for  each  person  dependent  upon  the 
taxpayer,  if  such  persons  are  under  eighteen 
years  of  age,  or  incapable  of  self-support  be- 
cause mentally  or  physically  defective.  The 
period  of  filing  returns  is  from  January  1 to 
March  15,  1921. 

The  professional  man  must  make  a return 
of  all  fees,  salaries  and  other  compensations 
for  services  rendered,  together  with  income 
from  all  other  sources.  If  he  keeps  his  ac- 
counts on  the  “receipts  and  disbursement” 
basis — which  means  a record  of  the  amount 
received  and  the  amount  paid  for  expenses — 
he  should  file  his  income  tax  return  for  the 
year  1920  on  that  basis.  If  he  keeps  books 
showing  income  accrued  and  expenses  incur- 
red during  the  year,  he  must  make  his  return 
from  his  books  and  include  all  income,  even 
though  not  entered  on  his  books.  If  books 
are  kept  on  the  accrual  basis,  the  taxpayer 
mu.st  include  all  income  that  accrued,  even 
though  not  actually  received,  and  may  deduct 
items  of  expense,  although  not  actually  paid. 
Both  the  receipts  and  disbursement  basis  and 
the  accrual  basis  are  explained  in  instructions 
on  the  form  for  filing  individual  returns  of 
income. 

This  constitutes  gross  income  from  which 
the  taxpayer  is  allowed  certain  deductions  in 
arriving  at  net  income  upon  which  the  tax 
is  assessed.  Among  such  deductions  are  the 
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cost  of  supplies  used  by  him  in  the  practice 
of  his  profession,  expenses  paid  in  the  opera- 
tion and  repair  of  an  automobile  used  exclu- 
sively in  making  professional  calls,  dues  to 
professional  societies  and  subscriptions  to 
professional  journals,  rent  paid  for  office 
room,  expense  of  fuel,  light,  water,  telephone 
used  in  his  office,  and  the  hire  of  office  assist- 
ants. Amounts  expended  for  books,  furniture 
and  professional  instruments  and  equipment 
of  a permanent  character  are  not  allowable 
deductions.  In  the  case  of  a professional  man 
who  maintains  an  office,  but  incidentally  re- 
ceives at  his  home  patients,  clients,  or  other 
callers  in  connection  with  his  professional 
work,  no  part  of  the  rent  of  the  home  is  de- 
ductible. If,  however,  he  uses  part  of  the 
house  for  his  office,  such  portion  of  the  rent 
as  is  properly  attributable  to  such  office  is  a 
deductible  item. 

A reasonable  allowance  is  made  for  depreci- 
ation, or  wear  and  tear  of  equipment  and  in- 
struments used  by  professional  men.  When 
through  some  new  invention  or  radical  change 
in  methods  or  similar  circumstances,  the  use- 
fulness in  his  profession  of  some  or  all  of  his 
instruments  or  other  equipment  is  suddenly 
terminated,  so  that  he  discards  such  asset  per- 
manently from  use,  he  may  claim  as  a loss 
for  that  year  the  difference  between  the  cost 
(reduced  by  reasonable  adjustment  for  wear 
and  tear  it  has  undergone)  and  its  junk  or 
salvage  value.  If  the  apparatus  was  owned 
prior  to  March  1,  1913 — the  date  the  first 
income  tax  law  became  effective— its  fair 
market  value  at  that  date  should  be  consid- 
ered instead  of  its  cost  in  figuring  deprecia- 
tion and  obsolescence. 

Deductions  for  uncollectible  fees  form  an 
important  item  in  the  returns  of  many  pro- 
fessional men.  To  be  allowed  as  a deduction, 
a debt  must  be  Avorthless  and  must  have  been 
charged  off  within  the  year  in  which  its  worth- 
lessness was  discovered.  The  return  must 
show  evidence  of  the  manner  in  which  discov- 
ery was  made.  For  example,  statement  should 
be  made  that  the  debtor  has  been  discharged 
from  bankruptcy  or  has  disappeared  leav- 
ing no  trace,  or  that  all  ordinary  means  of 
collections  have  been  exhausted. 

A debt  proved  to  be  worthless  is  not  always 
a proper  deduction.  Unpaid  amounts  repre- 
senting fees  for  professional  services  are  not 
allowed  as  deductions  unless  included  as  in- 


come in  the  return  for  the  year  in  which  the 
deduction  is  sought  or  in  a previous  year. 
The  fact  that  expected  income  was  not  re- 
ceived does  not  reduce  the  taxable  income. 

If  a debt  is  forgiven  it  cannot  be  deducted, 
because  it  is  then  regarded  as  a gift.  A debt 
may  not  be  charged  off  or  deducted  in  part, 
but  must  be  wholly  worthless  before  any  part 
can  be  deducted. 

Compensation  in  any  form  for  professional 
services  must  be  included  as  income.  If  a 
physician,  lawyer,  or  other  professional  man 
should  receive  from  a merchant  goods  in  pay- 
ment for  professional  services,  the  fair  mar- 
ket value  of  such  goods  must  be  included  as 
net  income. 

Forms  for  filing  returns  are  now  available 
at  offices  of  collectors  of  internal  revenue  and 
branch  offices.  Collectors  will  mail  to  each 
person  who  last  year  filed  a return  a copy  of 
the  return  form  for  1920.  Failure  to  receive 
a form,  however,  does  not  relieve  a taxpayer 
of  his  obligation  to  file  a return  and  pay  the 
tax  on  time.  Taxpayers  whose  net  income 
for  the  year  1920  was  $5,000.00  or  less  should 
use  Form  1040A.  Those  whose  net  income 
was  in  excess  of  $5,000.00  should  use  Form 
1040. 

In  addition  to  the  individual  forms,  part- 
nerships must  file  a return  of  income,  or  even 
if  there  was  no  net  income,  on  form  1065. 
Partnerships  as  such  are  not  subject  to  the 
income  tax.  Individuals  carrying  on  business 
in  partnership,  however,  are  taxable  upon 
their  distributive  shares  of  the  net  income 
of  such  partnerships  whether  distributed  or 
not,  and  are  required  to  include  such  shares 
in  their  individual  returns.  The  return  must 
show  the  name  and  address  of  each  partner 
and  his  share  of  net  income. 

The  tax  this  year  as  last  may  be  paid  in 
full  at  the  time  of  filing  the  return — on  or 
before  March  15,  1921 — or  in  four  equal  in- 
stallments, due  on  or  before  March  15,  June 
15,  September  15,  and  December  15.  Pay- 
ment may  be  made  by  cash,  money  order  or 
cheek,  which  should  be  made  payable  to  ‘ ‘ Col- 
lector of  Internal  Revenue.”  The  return 
must  be  filed  with  the  collector  for  the  dis- 
trict in  Avhich  the  taxpayer  lives  or  has  his 
principal  place  of  business.  Heavy  penalties 
are  provided  by  the  revenue  act  for  failure 
to  file  a return  and  pay  the  tax  within  the 
time  prescribed  by  law. 
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Dr.  Stanley  M.  Gates  of  Monticello  has 
returned  from  Chicag’o  and  Rochester. 

Dr.  William  C.  Minnich  announces  his 
practice  limited  to  surgery.  Office,  Thompson 
Building,  Hot  Springs. 

Dr.  Thos.  Douglass  of  Ozark,  Dr.  S.  A. 
Drennen  of  Stuttgart  and  Dr.  W.  L.  Ilartsell 
of  Warren  visited  in  Little  Rock  this  month. 

The  drug  store  of  Dr.  J.  W.  Colquitt  at 
Grady  was  recently  damaged  by  fire. 

It  is  important  that  the  Program  Com- 
mittee be  advised  early  of  papers  to  be  sub- 
mitted for  the  Hot  Springs  meeting.  At 
least  signify  your  intention  to  read  a paper, 
giving  the  title. 

Arkansas  plwsicians  visiting  in  Little 
Rock  during  the  past  month  include ; J.  S. 
Hesterly,  Prescott;  T.  J.  Stout,  Brinkley; 
G.  A.  Warren,  Black  Rock;  0.  E.  Jones,  New- 
port ; George  S.  Brown,  Conway ; Sam  J. 
Allbright,  Kensett;  Thad  Cothern,  Jones- 
boro; E.  E.  Poyner,  Green  Forest;  A.  C. 
Haney,  Atkins ; Thomas  Douglass,  Ozark. 

Dr.  William  H.  Peters,  Health  Commis- 
sioner of  Ohio,  devoted  the  November  num- 
ber of  The  Cincinnati  Sanitary  Bulletin  to 
the  subject  of  “Cancer”  by  reprinting  in  full 
the  Public  Health  Seiwiee  circular  entitled 
“Cancer — Facts  Which  Every  Adult  Should 
IvnoAv.”  An  editorial  note  contains,  among 
other  important  statements,  the  following : 

“This  is  not  the  time  for  indecision.  If  we 
are  to  stay  the  ravages  of  cancer,  Ave  can  no 
longer  reverence  a silence  which  obstructs, 
rather  than  advances,  progress  in  early  diag- 
nosis and  proper  treatment.  AVonderful 
strides  have  been  made  in  the  control  of  tu- 
berculosis. Cancer,  too,  Avill  yield  to  modern 
medical  science,  once  the  adult  people  under- 
stand the  elementary  facts.” 

Space  does  not  permit  the  publishing  of 
the  action  taken  by  all  the  county  medical 
societies  in  presenting  resolutions  to  the  Leg- 
islature in  support  of  the  proposed  revision 
of  the  medical  practice  act.  It  is  a source  of 
much  encouragement  to  us  that  so  many  busy 
physicians  have  taken  such  active  interest  in 
preventive  medieine  and  safeguarding  public 
health. 

Annual  Congress,  Medical  Education,  Li- 
censure, Hospitals  and  Public  Health.  Tlie 
Council  on  Medical  Education  and  Hospitals, 
and  the  Couneil  on  Health  and  Public  In- 


struction of  the  American  Medical  Associa- 
tion. The  Association  of  American  Medical 
Colleges.  The  Federation  of  State  Medical 
Boards  of  the  United  States.  The  American 
Conference  on  Hospital  Service.  March  7,  8, 
9 and  10,  1921.  Florentine  room.  Congress 
Hotel,  Michigan  Avenue  and  Congress  Street, 
Chicago. 

IT  PAYS  TO  KEEP  UP  TO  DATE. 

The  Laboratory  of  Surgical  Technic  of 
Chicago  oifers  the  physician  an  opportunity 
to  perform  actual  operations  himself,  and 
under  competent  instruction  and  with  strict 
attention  to  anesthesia,  etc.  Every  physician 
in  actual  practice  finds  it  desirable  fi’om  time 
to  time  to  make  a review  of  surgical  anatomy. 


A SUGGESTION. 

To  pi’ove  the  efficacy  of  our  advertising 
page,  you  might  send  to  the  Abbott  Labora- 
tories, Chicago,  for  a free  sample  of  Aromatic 
Chlorazene  Powder  (council-passed).  This 
Dakin  antiseptic  is  excellent  for  use  as  a gar- 
gle, mouth  wash,  or  spray. 


Obituary. 


Dr.  C.  B.  Dunn  of  Raiford  died  February 
7,  1921,  at  Camden;  aged  75. 


County  Societies. 


JEFFERSON  COUNTY. 

(Reported  by  J.  T.  Palmer,  Sec’y-) 

At  a regular  montldy  meeting  of  the  Jef- 
ferson County  Medical  Society,  held  Feb- 
I'uary  1,  the  attendance  was  unusually  good. 

J.  F.  Gill  presented  a meritorious  paper 
on  ‘ ‘ Symptomatology  of  Influenza,  ’ ’ which 
elicited  a lively  discussion.  Dr.  Crump  made 
a short  talk  relative  to  the  influenza  compli- 
cation of  middle  ear  and  sinuses. 

A resolution  was  passed  adopting  the 
AVashington  County  Medical  Society  memo- 
rial and  the  secretary  was  ordered  to  send 
a copy  of  said  memorial  to  each  of  our  repre- 
sentatives and  senators,  with  the  name  of 
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every  member  of  our  society  attached  tliereto. 

Application  of  C.  L.  Vines  and  Clyde  Ra- 
mey tendered  and  referred  to  Board  of  Cen- 
sors. 

“Diphtheria”  Avas  chosen  as  the  topic  for 
the  March  meeting,  and  Drs.  Glover,  Ilankin- 
son  and  John  selected  to  lead  the  discussion. 

Present : Dr.  Crump,  presiding,  and  Drs. 
Pittman,  Shelton,  Spillyards,  Caruthers, 
Blankenship,  Lemon,  Luck,  LoAve,  Gill, 
BreathAvit,  Glover,  Jenkins,  McMullen,  Wood- 
ul  and  Palmer. 

Adjourned. 


PHILLIPS  COUNTY. 

(Reported  by  J.  "W.  Butts,  See’y.) 

The  Phillips  County  Medical  Society  held 
its  regular  meeting  at  the  Business  Men’s 
League  February  1,  at  11  :00  o’clock. 

The  neAvly  elected  officers  installed  AA'ere : 
President,  Dr.  M.  Fink ; secretary  and  treas- 
urer, Dr.  J.  W.  Butts;  Auce  president.  Dr. 
E.  T.  BroAvn,  Lexa;  delegate  to  Arkansas 
Medical  Association,  Dr.  Paul  Johnson.  The 
president  appointed  a Committee  on  Public 
Health  and  Medical  Legislation  composed  of 
Drs.  King,  Trotter  and  Bean. 

A paper  on  “IIoav  to  Prevent  Tuberculo- 
sis” Avas  read.  ' 

Out-of-toAAm  members  present  Avere : Drs. 
Eubanks,  Wabash;  O.  Parker,  Elaine;  J.  A. 
King,  MellAA’ood ; J.  AV.  Bean,  Marvell. 

A social  session  Avas  enjoyed  after  the  meet- 
ing. 

This  is  the  society’s  fiftieth  anniversary. 

The  society  AA’as  organized  in  1871,  the 
same  year  as  The  Helena  World,  by  Drs.  D. 
A.  Linthicum,  F.  N.  Burke,  A.  A.  Hornor, 
Helena;  Drs.  D.  E.  Byrd,  father  of  Mrs. 
Whit  Wall,  Peter  R.  Ford  of  Marvell,  and 
G.  11.  Vineyard,  father  of  Judge  and  G.  H. 
Vineyard  of  Helena. 

It  is  the  oldest  medical  organization  in  the 
State,  even  antedating  the  Arkansas  State 
Medical  Society,  and  enjoys  a reputation 
locally  and  stateAvide  for  splendid  achieve- 
ments in  all  matters  pertaining  to  public 
health  and  medical  science. 

Several  of  its  members  haA^e  been  honored 
by  the  State  by  their  selection  to  fill  public 
health  offices. 

It  has  a membership  of  tAA’enty-eight  mem- 
bers, composed  of  reputable,  regular  physi- 
cians of  the  city  and  county. 

It  meets  monthly  at  the  Business  Men’s 
League  quarters. 


MILLER  COUNTY.  • 

(Reported  by  William  Hibbitts,  Sec’y.) 
Boavie  and  Miller  Medical  Societies  in 

Joint  Session — Lively  Interest  Taken 

BY  Texarkana  Physicians  in  the  Work 

Societies  Are  Doing  Here. 

Much  interest  AA'as  shoAi’ii  in  the  first  of  this 
year’s  meetings  of  the  Miller  and  BoAvie 
County  Medical  Societies  Avhen  both  organi- 
zations met  in  joint  session  in  the  directors’ 
room  of  the  Texarkana  National  Bank  last 
nighi.  It  AA'as  the  regular  meeting  of  the 
Miller  County  Society,  Avith  Dr.  K.  M.  Kelley 
as  presiding  officer. 

Dr.  T.  E.  Fuller  gaA^e  the  paper  on  the 
scientific  section  of  the  iirogram,  and  his 
subject  AAms  “Modern  Methods  of  Examina- 
tion of  Diseases  of  the  Ear.”  He  explained 
a number  of  A'aluable  procedures  shoAving  the 
great  adA^ancenient  in  treating  the  auricular 
organ.  His  paper  AA’as  much  appreciated  and 
a general  discussion  Avas  elicited. 

Resolutions  formed  at  past  meetings  by 
special  committees  Avere  read  in  memory  of 
the  late  Dr.  B.  E.  Dixon. 

Dr.  William  Hibbitts,  aa’Iio  is  the  health 
officer  on  the  Texas  side  of  the  city,  an- 
nounced the  opening  of  the  free  venereal 
clinic  for  indigent  residents  afflicted  Avith 
syphilis,  and  outlined  his  method  for  hand- 
ling it. 

The  physicians  and  officers  of  the  societies 
expressed  pleasure  at  the  interest  being  shoAvn 
in  the  societies  and  the  Avork  being  done. 

Those  present  A'  ero : Drs.  J.  A.  Lightfoot, 
L.  H.  Lanier,  R.  L.  Grant,  J.  N.  White,  B.  C. 
Middleton,  T.  F.  Kittrell,  W.  H.  Robinson, 
E.  M.  Watts,  Preston  Hunt,  R.  11.  T.  Mann, 
S.  A.  Collom,  T.  E.  Puller,  C.  A.  Smith,  H. 
Murry,  J.  K.  Smith,  K.  M.  Kelley  and  Wil- 
liam Hibbitts. 

Dr.  James  McMahon,  Texarkana’s  oldest 
pliysieian  and  earliest  settler,  AA’as  made  a 
life  member  of  both  societies. 


WOODRUFF  COUNTY. 

(Reported  by  L.  E.  Biles,  Sec’y.) 

The  Woodruff  County  Medical  Society  met 
in  regular  session  at  Jelks  at  1:00  p.  m.,  Jan- 
uary 5,  1921.  The  president.  Dr.  E.  E. 
BreAA’er,  being  absent.  Dr.  R.  L.  Fraser  acted 
as  president  pro  tern. 

Present : Smith,  Dungan,  Biles,  Fraser, 
BreAA’ster,  Bradford  and  West. 

Officers  for  the  ensuing  year : President, 
R.  L.  Fraser ; vice  president,  R.  N.  Smith ; 
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secretai'v -treasurer,  L.  E.  Biles;  delegate, 
C.  E.  Duug-au ; alternate,  T.  B.  Bradford. 

Dr.  T.  B.  Bi-adford  was  elected  as  a com- 
luittee  of  oue  on  Legislation. 

Mrs.  Dillard,  representing  the  Anti-Tuber- 
culosis Campaign,  being  present,  made  a very 
interesting  talk  and  endeavored  to  impress 
on  the  minds  of  those  present  the  need  of 
funds  to  carry  on  the  work. 

Dr.  Smith  volunteered  to  see  the  county 
judge  and  try  to  get  a fund  set  aside  for 
prophylaxis. 

Dr.  Dungan  made  a plea  for  a more  con- 
certed effort  among  the  people  to  enlist  inter- 
est in  the  public  health  work. 

Dr.  Bradford  outlined  a bill  in  regard  to 
use  of  tobacco,  Avhich  he  expects  to  introduce 
in  the  Legislature  this  session. 

Dr.  Dungan  outlined  the  resolution  gotten 
up  recently  in  regard  to  the  future  practice 
of  medicine  in  Woodruff  County,  which  is  as 
follows : 

“Resolved:  That  we,  the  physicians  of 
AVoodruff  County,  in  order  to  protect  onr- 
selves  from  disaster,  do  pledge  ourselves  to 
require  all  those  not  making  satisfactory  set- 
tlement to  have  the  money  or  an  order  from 
their  landlords  or  employers  before  other 
services  are  rendered. 

“Resolved:  That  we  will  not  accept  prac- 
tice from  one  who  has  not  made  satisfactory 
settlement  with  their  former  physician.  All 
those  working  for  salaries  will  be  expected  to 
pay  when  woi-k  is  done,  and  in  no  ease  longer 
than  thirty  days.  Statement  to  be  rendered 
first  of  each  month. 

“Resolved : That  we  will  keep  each  other 
informed  as  to  nonpayment  of  accounts,  and 
that  Ave  Avill  not  accept  contract  practice  from 
any  individual  or  firm.” 

The  following  doctors  \\’ere  selected  to  meet 
with  the  business  men  at  a meeting  in  the 
near  future:  Drs.  C.  E.  Dungan,  Augusta; 
E.  B.  BroAvn,  Cotton  Plant;  B.  Brewster,  Me- 
Crory. 

Adjourned  to  meet  in  Jelks,  January  19, 
at  1 :00  p.  m. 


CRAIGHEAD  COUNTAh  . 

(Reported  by  Thad  Cothern,  Sec’y-) 

The  Craighead  County  Medical  Society 
met  in  regular  session  January  27,  1921,  at 
7 :30  p.  m.,  in  the  office  of  Dr.  Haltum.  The 
attendance  was  very  good. 

The  minutes  of  the  previous  meeting  were 
read  and  approA^ed. 


The  application  of  Dr.  Tullos  of  Marked 
Tree,  for  membership  in  our  society,  was 
]n’esented.  The  Board  of  Censors  having 
made  a faAmrable  report,  he  was  duly  de 
dared  elected. 

The  secretary  read  a letter  from  the  Ark- 
ansas State  Committee  of  the  American  So- 
ciety for  the  Control  of  Cancer.  The  chair 
Avill  announce  in  a feAV  days  the  appointment 
of  a local  committee  to  co-operate  with  the 
State  committee. 

Quite  an  interesting  feAV  minutes  Avere  now 
spent  in  some  informal  comments  on  the 
“Headline  NeAvs  of  the  Day”  as  each  saAv  fit 
to  express  himself.  What  to  do  Avith  the 
moron  and  sexual  pervert  was  one  of  the 
features  discussed.  The  murder  and  mutila- 
tion of  the  five-year-old  Daily  child  in  the 
vicinity  of  Memphis  Avas  the  exciting  factor 
in  these  talks. 

“Our  Duty,”  Avhen  approached  by  some 
Avoman  Avhose  menses  were  long  past  due,  was 
another  topic  quite  freely  discussed.  There 
seems  to  be  a frequent  demand  for  services 
to  re-establish  this  function  from  both  the 
married  and  the  near-married. 

The  scientific  part  of  our  program  Avas  nOAV 
taken  up.  Drs.  McCracken  and  McAdams, 
the  first  tAvo  essayists,  being  absent,  the  next 
paper,  “My  Idea  of  the  Function  of  the 
County  Medical  Society  and  the  Duties  of  the 
Officers  and  Members,”  by  Dr.  Cothern,  was 
read.  The  theme  voiced  in  this  paper  Avas 
approved  by  all,  and  a motion  Avas  made  and 
carried  “that  the  paper  be  sent  to  The  Jour- 
nal of  the  Arkansas  Medical  Society  for  early 
lAublieation,  in  order  that  it  may  stimulate 
the  interest  in  our  societies  throughout  the 
State.  ’ ’* 

The  greatest  treat  of  the  season  now  came 
in  the  form  of  a paper  from  a layman, 
“Things  AVhich  I Think  Would  Most  Help 
the  Doctor  Financially  and  Not  Do  Him  Pro- 
fessional Damage,”  by  Mr.  E.  J.  Mason  of 
the  Jonesboro  Trust  Company.  This  paper 
Avas  so  ably  arranged  and  had  so  much  human 
nature  in  it  that  it  Avas  immensely  enjoyed. 
A motion  Avas  made  and  carried  “that  it  be 
sent  to  The  Journal  of  the  Arkansas  Medical 
Society  for  publication,  in  order  that  the  doc- 
tors of  the  State  might  enjoy  it  as  Avell  as  Ave 
did.  See  page  175. 

Some  time  Avas  iioaa'  spent  in  social  conver- 
sation on  various  topics,  chief  of  Avhich  was 


*Will  be  published  in  a later  issue. 
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the  impending  legislation  so  vital  to  the  needs 
of  our  State. 

Dr.  Haltum,  our  host  for  this  meeting,  had 
ns  to  adjourn  to  the  paidors  of  the  Central 
Drug  Store,  where  we  were  served  with  de- 
lectable and  dainty  refreshments,  under  the 
supervision  of  his  most  estimable  wife. 

Ail  are  united  in  the  opinion  that  this  was 
the  best  meeting  in  the  history  of  the  Craig- 
head County  Medical  Society.  Among  the 
doctors  present  were : Drs.  Grady  of  Mo- 
nette,  Nisbett  of  Brookland,  and  AVadell. 
Everyone  present  voiced  a determination  to 
be  present  at  all  the  coming  meetings. 

The  hour  being  late,  a motion  to  adjourn 
was  carried. 


Jonesboro,  Ark.,  January  13,  1920. 
The  Craigliead  County  Medical  Society  met 
this  afternoon  at  2:00  o’clock  p.  m.  in  the 
office  of  Drs.  Stroud  and  McAdams.  Minutes 
of  preceding  meeting  were  read  and  approved. 

Tlie  committee  appointed  to  investigate  the 
case  of  Dr.  Crawford  asked  leave  to  make  the 
following  report : 

We,  your  coimnittec  appointerl  to  investigate  the 
case  of  Dr.  Crawford  for  violating  the  Harrison  Nar- 
cotic Act,  beg  to  report  as  follows: 

We  find  that  Dr.  Crawford  did  furnish  a Mrs. 
Blanton  some  morphin  tablets  and  failed  to  make  a 
record  of  the  fact;  that  it  was  not  for  the  purpose 
of  profit  from  sales  that  he  did  this,  nor  was  he, 
knowingly,  catering  to  the  whims  or  wants  of  an 
addict,  but  was  acting  from  a sympathetic  point  of 
view  in  trying  to  make  comfortable  a “nervous,  ex- 
acting woman.  ’ ’ The  doctor  did  technicallv  violate 
the  law,  but  “without  wilful  intent  or  moral  turpi- 
tude in  so  doing.  ’ ’ 

"SSfo  wish  the  statement  fr-^m  t’’  Commissioner 
and  the  written  statement  of  Dr.  Crawford  to  be  a 
part  of  our  report. 

Tlie  statements  follow: 

“Marked  Tree,  Ark.,  December  14,  1920. 

“To  Drs.  Cothern,  Haltiim  and  Willett,  Jonesboro, 

Arte. ; 

“Gentlemen: — In  regard  to  accusation  against  me, 
will  say : My  record  will  show  I liave  never  inten- 
tionally violated  any  law.  This  was  purely  a technical 
violation  or  from  not  understanding  the  law  as  ap- 
plied to  the  practicing  physician,  not  for  profit  or  to 
cater  to  an  addict.  Only  thouglit  this  would  be  the 
quickest  and  best  way  to  settle.  Am  sure  should 
case  have  come  to  trial  would  have  proven  myself 
clear.  I leave  this  to  the  discretion  of  the  gentlemen 
of  the  society. 

“Yours  fraternally, 

(Signed)  “L.  D.  Crawford,  M.  D. ’’ 

“Jonesboro,  Ark.,  .January  4,  1921. 

“Dr.  Floyd  Clardy,  Jonesboro,  Arte.: 

“Dear  Sir: — Commissioner’s  Case  No.  710,  United 
States  of  America,  vs.  Dr.  L,  D.  Crawford ; violation 
Harrison  Anti-Narcotic.  Act.  Two  counts — one  for 
dispensing  narcotic  drugs  not  in  the  proper  and 


usual  course  of  practice,  and  the  other  for  not  keep- 
ing proper  record  of  morphin  used. 

“Under  oath,  C.  A.  Blanton,  Marked  Tree,  Ark., 
made  a statement  to  me  to  the  following  effect : 

‘ ‘ Mrs.  Cora  Mae  Blanton,  formerly  a trained  nurse, 
and  possibly  at  that  time  an  addict,  had  had  four 
major  operations,  and  either  became  an  addict  taking 
morphin  to  ease  pain  after  these  operations,  or  re- 
sumed the  use  of  same,  and  Blanton  became  aware 
of  the  fact;  and  further,  that  Crawford  was  supply- 
ing Mrs.  Blanton  with  morphin  not  in  the  course  of 
treatment.  He  went  to  Crawford  and  told  him  that 
Dr.  G.  E.  Paullus  was  treating  Mrs.  Blanton,  and 
that  he  did  not  want  Crawford  to  supply  her  with  any 
more  morphin.  Crawford  did  this  on  more  than  one 
occasion  any  way,  and  Blanton  had  in  his  possession 
a large  number  of  small  tablets  of  morphin  sent  to 
Blanton  by  Crawford  by  messenger,  Blanton  having 
signed  Mrs.  Blanton ’s  name  to  a note  requesting  the 
tablets,  and  Crawford  thinking  that  he  was  sending 
them  to  Mrs.  Blanton. 

‘ ‘ Mr.  Lucien  Matthews,  the  narcotic  inspector  who 
handled  this  case,  stated  to  Judge  Trieber  in  open 
court  that  his  investigation  convinced  him  that  Craw- 
ford had  not  sold  this  morphin  with  a view  to  profit 
from  the  transaction,  and  on  that  account  Dr.  Craw- 
ford was  allowed  to  plead  guilty  to  the  mere  technical 
violation  of  not  keeping  his  records  in  the  proper 
manner,  and  the  more  serious  charge  of  having  im- 
properly dispensed  the  morphin  was  dismissed  with- 
out trial. 

“Yours  very  truly, 

(Signed)  “ B.  P.  Mathes, 
“United  States  Commissioner.” 

We  further  wish  to  state  that  we  have  thoroughly 
gone  into  this  matter  and  have  carried  our  investiga- 
tions to  whatever  place  and  party  we  thought  would 
be  worth  while  seeing.  We  think,  perhaps,  a little 
professional  jealousy  and  personal  enmity  are  at  the 
bottom  of  tlio  whole  affair.  ‘ ‘ He  that  is  without  sin, 
let  him  cast  the  first  stone,  ’ ’ should  be  our  motto 
■when  tempted  to  do  something  “to  get  even’’  with 
our  fellow-physician  or  something  to  cause  him  worry 
or  trouble. 

Very  respectfully  submitted, 

J.  T.  Altman, 
Floyd  Clardy, 

, Thad  Cothern, 

Committee. 

A motion  was  made  and  carried  that  the 
committee’s  report  be  accepted  and  the  com- 
mittee discharged. 

The  secretary  next  read  a letter  from  a 
man,  McDonald,  of  Washington,  who  wished 
us  to  pass  a re.solution  endorsing  him  for  the 
position  of  census  director  under  the  incom- 
ing administration. 

A motion  to  table  the  matter  indefinitely 
Avas  carried. 

The  scientific  part  of  our  program  was  now 
taken  up.  The  first  paper  was  by  Dr.  Stroud, 
‘ ‘ Twilight  Sleep,  ’ ’ and  Avas  A^ery  ably  handled. 
The  discussion  Avas  quite  general  and  many 
comments  were  made. 

The  next  was  a paper,  “Diagnosis  and 
Symptoms  of  Hereditary  Syphilis,”  by  Dr. 
Clardy.  This  doctor  gave  us  an  excellent 
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paper  and  we  all  felt  that  a valuable  lesson 
was  had.  The  discussion  was  general  and 
very  instructive. 

The  last  paper  on  the  program  was  “How 
Best  to  Realize  On  Our  Past  Due  Accounts,” 
by  11.  M.  Johnson,  banker.  Mr.  Johnson 
assured  us  that  all  the  money  had  not  abso- 
lutely disappeared,  but  that  it  was  beginning 
to  again  get  back  into  circulation;  that  he 
could  see  no  reason  why  a doctor  should  not 
get  his  statements  out  on  time  and  insist  on 
prompt  settlements  for  his  work.  His  talk 
was  very  instructive  and  was  a valuable  les- 
son to  us  all. 

A motion  was  made  and  carried  that  the 
president  and  .secretary  be  instructed  to  send 
a wire  to  Mr.  Caraway  asking  him  to  use  all 
the  influence  in  his  power  to  get  the  rice 
growers  in  northeast  Arkansas  recognized 
when  Mr.  Hoover  went  to  purchase  rice  to 
relieve  the  distress  in  Europe. 

Practically  all  the  doctors  present  paid 
their  dues  for  the  present  year,  and  a general 
get-together  meeting  was  had.  Some  out-of- 
town  members  wei’e  present,  among  them  be- 
ing Drs.  Bates  of  Lake  City,  Crawford  of 
Marked  Tree,  and  Simpson  of  Pitts. 

The  following  resolution  was  passed  and 
the  secretary  was  instructed  to  forward  the 
same  immediately  to  the  General  Assembly 
as  a memorial ; 

“In  order  to  better  maintain  the  high  pro- 
fessional standard  of  the  medical  practition- 
ers of  the  State,  we  hereby  petition  our  legis- 
lators from  this  county  to  use  their  influence 
in  support  of  the  proposed  revision  of  the 
Medical  Practice  Act,  establishing  a compo- 
site Board  of  Examiners,  which  board  shall 
pass  upon  the  qualifleations  of  all  persons 
desiring  to  practice  the  art  of  healing  in  our 
State. 

“This  change  is  urgently  recommended  to 
avoid  the  making  of  Arkansas  the  dumping 
ground  of  incompetent  men  and  women 
graduating  from  poorly  equipped  medical 
schools  of  other  States  to  look  after  the  life 
and  health  of  our  citizens,  who  unwittingly 
entrust  themselves  to  their  care. 

“We  make  this  appeal  to  you  to  help  main- 
tain the  honor  and  dignity  of  a great  profes- 
sion, whose  members  are  daily  called  upon  to 
preserve  the  health  and  life,  and  sometimes 
the  honor,  of  some  homes  of  our  citizens.” 

Adjourned. 


GREENE  COUNTY. 

(Reported  by  P.  M.  Scott,  Sec’y-) 

Tlie  Greene  County  Medical  Society  held 
its  regular  monthly  meeting  at  Paragould 
February  3,  at  7 ;00  p.  m. 

Present : Drs.  Baker,  Dickson,  Dillman, 
Ellis,  Haley,  Hopkins,  Lamb,  Majoi’s,  Owens 
and  Scott. 

After  regular  business  Avas  disposed  of.  Dr. 
Hopkins  conducted  a ‘ ‘ quiz  ” on  “ Obstet- 
rics, ” which  was  very  helpful  and  interest- 
ing. 

Adjourned. 


MISSISSIPPI  COUNTY. 

(Reported  by  P.  D.  Smith,  Sec’y.) 

The  Mississippi  County  Medical  Society 
met  in  regular  session  in  Blytheville  Tuesday, 
February  8. 

Present:  Marwell,  Wilson,  Stevens,  Cham- 
bers, Stacey,  Sanders,  Saliba,  Usrey,  Nall, 
Miley  and  Smith. 

An  interesting  program  was  rendered.  Drs. 
C.  E.  Wilson,  C.  M.  Mainvell  and  E.  L.  Miley 
read  papers  which  were  thoroughly  discussed 
and  enjoyed.  All  regular  physicians  of  the 
county  are  urged  to  affiliate  with  the  society 
and  attend  the  meetings  Avhen  possible. 

CHICOT  COUNTY. 

(Reported  by  J.  S.  AYilson,  Sec’y.) 

The  Chicot  County  Medical  Society  met  in 
regular  session  January  13,  1921,  at  Lake 
Village.  Report  of  last  meeting  was  made 
and  approved.  Tlie  election  of  officers  re- 
sulted in  the’  unanimous  election  of  S.  AY. 
Douglas  of  Eudora  for  president  and  J.  S. 
AYilson  of  Lake  Village  for  secretary.  S.  AY. 
Douglas  was  elected  delegate  to  the  State 
convention  at  Hot  Springs  this  year,  and 
E.  P.  McGehee  as  alternate. 

Motion  was  made  and  carried  for  the  secre- 
tary to  memorialize  our  representative  and 
senator  in  the  State  Legislature  to  do  their 
utmost  to  have  passed  a bill  creating  a one- 
board,  uniform  system  of  licensing  doctors  in 
Arkansas  to  replace  the  disgraceful,  danger- 
ous, multiple  system  now  used.  It  was  de- 
cided to  have  a scientific  program  every  two 
months  and  the  secretaiy  was  named  a com- 
mittee of  one  to  get  up  this  program.  Three 
papers  will  be  asked  for  each  time  on  differ- 
ent subjects  that  are  of  interest  to  this  par- 
ticular community. 
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JOHNSON  COUNTY. 

(Reported  by  M.  E.  Burgess,  Sec’y.) 

Tlie  Johnson  County  Medical  Society  met 
in  the  office  of  Dr.  Kolb  of  Clarksville  Mon- 
day evening,  February  7,  in  joint  session  Avith 
the  dentists  of  the  county  and  physicians  of 
adjoining  counties. 

Present:  W.  R.  Hunt,  J.  S.  Kolb,  E.  H. 
Hunt,  L.  C.  Gray,  A.  L.  Boen,  R.  N.  Manley, 
George  L.  Hardgraves,  J.  P.  Bradley,  H.  L. 
Boyer  and  ]\I.  E.  Burgess.  Visiting  physi- 
cians: Councilor  Dr.  Robert  Caldwell  of 
Little  Rock,  L.  H.  Slocomb  of  Fort  Smith, 
Drs.  Douglass,  Porter,  Hansberg,  Higgins 
and  Post  of  Franklin  County,  and  Drs.  Smith, 
Wright  and  Gardner  of  Pope  County.  Den- 
tists present : P.  D.  McKennon,  B.  E.  Farmer 
and  W.  R.  Hunt,  Jr. 

Dr.  J.  R.  Lowther,  who  began  to  practice 
medicine  in  1852,  wrote  a letter  of  thanks  to 
the  society  for  an  invitation  to  attend  the 
banquet  and  regretting  that  he  could  not  at- 
tend. Upon  motion,  Dr.  Lowther  was  elected 
as  an  honorary  member  of  the  society  for  life. 

Drs.  E.  H.  Hunt,  R.  N.  Manley  and  J.  S. 
Kolb  were  appointed  a committee  to  visit  Dr. 
Lowther  and  inform  him  of  the  action  of  the 
society. 

AVelcome  address  was  given  by  Dr.  W.  R. 
Hunt.  Response  by  Dr.  Douglass. 

Dr.  E.  H.  Hunt  talked  on  the  subject  of 
“Rural  Surgery.”  Discussed  by  Drs.  Kolb, 
Caldwell,  Douglass,  Slocomb,  Higgins,  W.  R. 
Hunt  and  R.  L.  Smith.  Dr.  Farmer  read  a 
very  interesting  paper  on  “Dental  Hy- 
giene.” Adjournment  for  banquet,  where 
Toastmaster  W.  R.  Hunt  presided.  “Mis- 
takes” was  the  principal  theme  for  discus- 
sion, as  follows:  “What  the  Practice  of 
Medicine  Would  Be  if  Every  Doctor  Was  as 
Ethical  as  He  Should  Be,”  by  Dr.  Douglass; 
“Why  Doctors  Should  Be  Strictly  Ethical,” 
by  Dr.  Caldwell;  “Some  of  My  Mistakes,” 
by  Dr.  Manley;  “How  I Avoid  Mistakes,” 
by  Dr.  Gray;  “Are  Mistakes  Necessary?”  by 
Dr.  Smith ; ‘ ‘ Are  Mistakes  Avoidable  ? ” by 
Dr.  Boen;  “Mistakes  of  Strictly  Rural  Na- 
’•e, ” by  Dr.  Hardgraves;  “How  I Correct 
My  Mistakes,”  by  Dr.  M.  E.  Burgess;  “Why 
We  Should  Have  Only  One  Board  of  Medical 
Examiners,”  by  Dr.  Smith;  “What  I Think 
of  You,”  by  Dr.  Kolb. 

Committee  on  Arrangements  was  Manley, 
Kolb  and  E.  H.  Hunt.  Nothing  was  left  un- 
done by  them  to  make  the  pi-ogram  interest- 
ing and  helpful. 

Adjourned  to  meet  Monday,  March  27,  at 
1 :30  p.  m. 


Correspondence. 

H.  NICHOLS 

Doctor  of  Mechano-Therapy 

England.  Ark.  Feb  12  / 21. 
Dr.  William.  R.  Bathurst. 

Little  Rock. 

Dear  Doctor : — : 

I see  by  the  paper  the  demand  that  the 
sate  medical  society  are  makeing  on  the  pres- 
ent legilature  and  to  show  You  that  My  heart 
is  in  the  right  place  I Am  mailing  You  a copy 
of  the  letter  that  I have  wrote  to  them,  with 
best  wishes  I Am  very  truly  yours. 

(Signed)  Dr.  II.  Nichols. 

H.  NICHOLS 

Doctor  of  Mechano-Therapy 

England,  Ark.  Feb  12  / 21. 
Mr.  C.  A.  Walls.  State  Senator. 

Mr.  Jake.  Gates.  Representative. 

Mr.  Ross.  Williams.  Representative. 

Little  Rock.  Ark. 

Gentlemen  : — : I Am  Avriteing  You  relative 
to  Senate  Bill  No.  139  and  Hou.se  Bill  No 
319.  I see  By  tlie  papers  the  stand  that  the 
Medical  Doctors  are  makeing  to  pass  this  bill, 
now  please  do  Avliat  You  can  to  keep  this  bill 
from  passing,  as  it  is  not  in  the  interest  of  the 
suffering  public  for  these  bills  to  become 
laws,  let  the  public  have  Avhat  they  want  in 
the  line  of  treatment  for  disease,  if  they  want 
the  services  of  an  M D Avell  and  good  and 
also  if  they  want  the  services  of  a drugless 
practisioner  let  them  have  it,  and  for  the 
good  of  the  suffering  block  these  bills. 

I Am  A drugless  practitioner  and  have  been  in 
practice  here  in  Lonoak  county  for  the  past 
eight  years,  and  I now  have  a nice  practice 
and  if  the  people  did  not  want  it  I Avould  not 
have  this  practise. 

most  of  My  practise  is  to  correct  the  mis- 
takes of  some  M D and  also  most  of  practise 
is  patients  that  that  cant  help  and  they  be- 
come discouraged  and  try  something  else,  and 
My  success  can  be  looked  into  and  A'erified  as 
a drugless  practioner  with  most  all  kids  of 
disease. 

if  these  bills  pass  it  would  be  gag  laAv  and 
Avould  put  lots  of  good  Men  out  of  business, 
and  cause  lots  of  peole  to  suffer  when  they 
could  get  releif  and  in  most  of  cases  a cure 
by  the  aid  of  a drugless  practioner,  hopeing 
that  You  gentlemen  Avill  give  this  matter  the 
proper  consideration.  I Am  veiy  truly  Youi's. 

(Signed)  Dr.  H.  Nichols. 
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.AIY  IDEA  OP  THE  FUNCTION  OP  THE 
COUNTY  MEDICAL  SOCIETY  AND 
THE  DUTIES  OF  THE  OFFICERS 
AND  ME.AIBERS,*  ■ 


By  Tliad  Cotlieni,  M.  D. 
Jonesboro. 


“'Where  -words  are  scarce,  they  are  seldom 
spent  in  vain ; for  they  breathe  truth,  that 
breathe  their  -words  in  pain.’’ 

However  that  may  be  it  can  scarcely  be 
denied  that  words  depend  largely  for  their 
meaning'  upon  who  it  is  that  uses  them. 
W'hether  the  foregoing  is  applicable  to  the 
present  instance  I am  unable  to  say,  but  this 
I realize  and  that  is  that  you  will  have  to 
suffer  with  me  until  my  IDEA  is  given  birth 
and  voice. 

The  functions  of  the  County  Medical  So- 
ciety are  many  and  some  of  them  are  many- 
sided. 

It  is  the  base  of  all  eo-oi’dinated  medical 
alliances,  .societies,  or  associations.  It  is  the 
basic  unit ; you  might  say  the  personal  unit ; 
the  doctor  unit  of  all  medical  organizations. 

‘Tis  presumed  that  it  is  small  enough  in 
membership  to  be  not  unwieldy  in  its  han- 
dling; that  it  is  composed  of  men  whose  com- 
munity or  geographic  interests  are  the  same ; 
that  the  social  and  medical  intere.sts  of  all 
are  on  a composite  or  common  basis.  This 
being  granted  we  naturally  infer  that  har- 
mony should  and  will  prevail. 

A doctor  who  does  not  wish  to  see  his  pro- 
fession advanced ; who  does  not  use  his  efforts 
towards  its  advancement,  “has  denied  the 
faith  and  is  worse  than  an  infidel.”  To  his 
selfish  and  sordid  soul  oblivion  is  too  good. 
We  can  “hide  our  light  under  the  bushel 
measure”  till  we  have  no  light  to  hide.  By 

* Read  before  the  Craighead  County  Medical  So- 
ciety, Jonesboro,  January  27,  1921. 


being  too  engrossed  and  mercenary  in  our 
work,  oiir  finer  sensibilities  are  blunted.  We 
become  narrow  and  bigoted  in  our  views  and 
lose  all  power  or  capacity  for  advancement. 
Now  with  us  or  convenient  to  us  is  our  county 
unit  or  society,  which  is  the  open  door,  “the 
sesame”  to  self  and  community  i-)rogress.  In 
it  and  at  its  meetings,  we  meet  men  whose 
interests  are  our  interests.  They  are  wanting 
to  make  their  profe.ssional  interests  better, 
wliich  of  course  includes  your  own  and  my 
own  interests.  In  union  there  is  strength  and 
in  council  there  is  safety. 

A great  function  of  the  County  Society  is 
the  educational  value  derived  from  its  at- 
tendance. The  papers  read  and  the  topics 
discussed  give  all  a chance  to  broaden  their 
views.  The  one  who  is  selected  to  read  a 
paper  is  benefited  most  of  all  because  of  the 
study  and  thought  given  to  its  preparation. 
■‘Reading  makes  a full  man;  writing  makes 
an  exa-’t  '^mn,  and  speaking  makes  a ready 
man.”  All  three  faculties  are  brought  into 
play  in  the  preparation  and  delivery  of  a 
paper. 

The  backward  timid  man  is  given  more  self- 
reliance  and  self-confidence  and  the  overcon- 
fident egotist  is  led  to  see  tliat  others  have 
thoughts  almost  as  good  as  his.  A happy, 
yon  might  say  a common  medium  is  estab- 
lished, where  all  feel  free  to  talk ; to  ask  and 
answer  questions ; to  exjiress  their  views  or  to 
listen  to  others  who  have  something  to  say. 
We  become  more  tolerant  and  receptive  to 
ideas  of  advancement. 

The  social  side  of  our  society  is  very  in- 
teresting indeed,  and  is  one  of  its  most  val- 
uable functions.  There  are  more  little  jeal- 
ousies among  and  between  doctors  than  in 
any  of  the  other  professions,  with  the  possible 
exce])tion  of  the  ministry.  If  the  doctor  across 
or  down  the  street  gets  our  patient,  why 
should  we  be  offended  at  the  doctor?  Why 
should  our  face  burn  or  that  peculiar  sensa- 
tion of  discomfort  go  over  us  when  one  of 
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OUR  PATIENTS  extols  the  excellencies  of 
some  otlier  physician?  We  shoixld  all  remem- 
ber that  all  of  our  patients  are  from  some 
other  doctor  and  we,  ourselves,  like  to  be 
commended  for  our  excellencies,  whether  they 
are  assumed  or  real. 

We  all  know  that  on  his  entrance  into  the 
profession  the  doctor  is  an  educated  and  cul- 
tured man.  That  he  has  been  trained  in  all 
but  the  great  school  of  experience  is  under- 
stood. Here  our  society  should  give  him,  if 
worthy,  a welcome  into  its  fold.  Here  the 
ETHICS  of  our  gi-eat  and  noble  profession 
should  be  shown  him  by  the  daily  conduct  of 
its  membership  in  its  relations  and  dealings 
with  each  other.  Now,  ETHICS,  what  is  it  or 
what  do  we  mean?  To  some  of  us,  it  seems, 
it  means  for  me  to  do  as  I please  and  for 
you  to  agree  with  me  entirely ; that  whatever 
7 do  or  say  must  be  accepted  without  question 
or  dissent  and  that,  if  you  dare  take  issue 
with  me,  you  are  a very  unethical  man  and 
are  a fit  subject  to  be  lectured  by  the  board 
of  censors. 

Webster’s  definition  of  ETHICS  is  “the 
.science  of  human  duty.’’  Doctors  are  human 
and  what  better  definition  for  MEDICAL 
ETHICS  than  “the  science  of  a doctor’s 
duty  toward  both  his  fellow  doctor  and  the 
patient’’?  When  my  patient  comes  to  you 
and  tells  you  what  I have  advised,  what  are 
you  going  to  say  to  that  patient  even  though 
your  opinion  is  not  in  accord  with  mine? 
Now  I think  one  of  the  greater,  if  not  the 
greatest,  function  of  the  County  Society  is 
to  shield  a doctor  from  unju.st  censure  for  his 
opinion  in  a given  case  or  his  honest  mistake 
in  handling  it.  Understand,  I think  it  in  no 
sense  should  shield  the  grossly  negligent,  the 
pretentious  incompetent,  the  near  criminal, 
the  criminal,  or  abortionist. 

Enough  on  the  function  of  the  County  Med- 
ical Society  save  one  other  thing  and  that  is, 
it  is  the  safeguard  to  the  membership  of  other, 
so-called  higher  or  greater  medical  societies, 
organizations,  or  associations.  The  first  and 
main  requirements  for  membership  in  any 
of  them  is  the  exhibition  of  evidence  of  mem- 
bership in  your  COUNTY  ORGANIZATION. 
As  before  stated,  it  is  presumed  that  the 
county  organization  is  small  enough  in  its 
scope  for  the  membership  to  know  each  other 
and  to  be  able  to  exclude  the  unworthy.  It 
is  the  duly  elected  representatives  or  dele- 
gates of  the  County  Society  who  make  up 
the  governing  or  ruling  body  of  our  State 


Society  and  the  House  of  Delegates  is  the 
stabilizing  influence  of  our  State  and  Na- 
tional Associations. 

The  DUTIES  of  its  officers  are  to  be  faith- 
ful in  the  performance  of  the  particular  du- 
ties of  the  office  or  position  for  which  they 
were  chosen ; to  be  regular  in  attendance  at 
its  meetings;  to  hold  in  check  the  overzealous 
and  to  stimulate  the  backward ; to  give  all  an 
equal  chance  for  self  expression  and  to  show 
as  little  favoritism  as  is  possible.  They 
should  .study  the  needs  of  the  society  as  a 
whole  and  the  needs  of  its  members  indivi- 
dually, in  order  that  they  may  guide  the 
topics  for  discussion  in  such  channels  as  will 
help  most.  They  should  consider  the  Society 
as  belonging  to  its  membership  and  them- 
selves only  as  its  honored  servants ; they 
should  be  ever  ready  to  carry  out  the  will  of 
the  majority.  Each  of  the  officers  for  his 
work  should  possess  “A  high  standard  of  ac- 
curacy, a chivalrous  loyalty  to  exact  truth, 
generosity  to  his  fellow-workers,  indifference 
to  results,  distrust  of  all  that  is  showy,  self- 
discipline  and  undiscouraged  patience 
through  all  difficulties;  for  these  are  among 
the  first  and  greatest  conditions  for  good 
work.’’ 

The  DUTIES  of  its  members  are  the  same 
as  for  the  officers  only  more  intensified.  They 
should  be  faithful  in  attendance  at  the  meet- 
ings; ready  to  advise  when  called  upon;  to 
(juiekly  respond  for  requests  for  papers  or 
discussions  and  not  wait  for  the  other  fellow 
to  do  it  all.  We  should  all  hold  in  view  our 
illustrious  Washington’s  high  resolve,  which 
was  “I  hope  I shall  always  possess  firmness 
and  virtue  enough  to  maintain  what  I con- 
sider the  most  enviable  of  all  titles,  the  char- 
acter of  an  HONEST  MAN’’ : As  our  Philip 
Brooks  said  on  a memorable  occasion;  “Let 
us  beware  of  losing  our  enthusiasm.  Let  us 
ever  glory  in  something,  and  strive  to  retain 
our  admiration  for  all  that  would  ennoble, 
and  our  interest  in  all  that  would  enrich  and 
beautify  life.’’  As  a doctor  I am  for  my  pro- 
fession and  its  nearest  or  immediate  symbol 
is  the  County  Medical  Society  which  is  US. 
Every  one  of  us  should  be  proud  to  point  to 
it  and  say:  “It  is  ME  (WE);  for  I am  a 
part  of  it.’’ 

Remember  our  Society  is  what  we,  you  and 
I,  make  it.  The  truth  that  Emerson  voiced 
regarding  the  personal  worth  and  reward  of 
man  is  applicable  to  us  in  this  sphere:  “If  a 
man  can  write  a better  book,  preach  a better 
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sermon,  or  make  a l)etter  mouse-trap  than  liis 
nei<>lil)oi , thong'll  lie  Imihl  liis  liouse  in  the 
woods,  the  world  will  make  a beaten  path  to 
his  door.  ” 


THE  LMIMIRTANCE  OF  AN  EARLY 
DIAOXOSIS  AND  TREATMENT 
OF  SYPHILIS.* 


By  0.  C.  Butler,  M.  D. 

En<iland. 

With  our  present  knowledg'e  of  Syphilis  in 
its  iirimary  state,  the  simple  and  accurate 
methods  of  diagnosis  and  the  efficient  treat- 
ment we  have  at  hand,  there  should  be  no 
necessity  of  the  great  fear  of  this  disease, 
which  has  been  so  detrimental  to  the  human 
race. 

AVe  no  doubt  could  prevent  many  cases  of 
tabes,  paresis  and  congenitally  syphilitic  if 
treatment  had  been  instituted  at  the  begin- 
ning of  the  infection. 

If  syphilis  was  more  fatal  to  the  person 
infected,  I dare  say  there  w’ould  be  less  ter- 
tiary cases  and  fewer  syphilitic  babies  born, 
in  proportion  to  the  number  infected  than  we 
have  today. 

There  are  many  cases  who  stop  coming  for 
treatment  as  soon  as  the  clinical  symptoms 
di.sappear  and  can  only  be  brought  in  by  the 
public  health  law,  which  is  very  good  in  such 
instances,  if  it  is  carried  out  as  it  was  plan- 
ned. 

There  are  otlier  cases  we  do  not  see  until 
the  secondaries  are  well  manifested  and  their 
chances  for  recovery  are  very  low. 

There  are  few  who  have  used  salvarsan  and 
mercury  in  the  beginning  of  the  infection, 
who  doubt  that  it  is  not  effective  to  the  extent 
of  a cure.  Therefore  w^e  should  make  the  di- 
agnosis as  soon  as  possible  to  get  the  best 
results. 

Diagnosis. 

AYu  are  familiar  with  the  saying  that  all 
lesions  appearing  on  the  genitalia  should  be 

*Eead  before  the  Arkansas  Medical  Society,  at 
the  Forty  fourth  Annual  Session,  Eureka  Springs, 
June,  1920. 


susiiected  as  syphilitic  until  proven  otherwise. 
This  lesion  is  the  first  known  collection  of 
siiirocheta  jiallida  and  our  efforts  should  be 
directed  to  this  first. 

Many  cliancres  can  be  diagnosed  by  inspec- 
tion and  history;  all  can  be  diagnosed  by  our 
laboj-atory  methods. 

AVe  do  not  all  have  to  be  bacteriologists, 
but  we  do  need  to  know  the  spirocheta  pallida 
under  the  microscope  or  seiid  these  doubtful 
cases  to  a lalmratory  for  diagnosis  and  not 
tell  them  to  wait  for  a positive  AA^assermann  or 
the  appearance  of  secondaries  no  more  than 
we  would  tell  a case  of  diphtheria  to  wait  until 
the  membrane  had  spread  beyond  the  tonsils 
before  giving  antitoxin. 

I will  only  mention  the  methods  used  in 
finding  the  spirocheta.  The  most  reliable 
is  tbe  dark  field,  hanging  drop  and  .staining 
methods.  The  technique  for  collecting  the 
material  for  examination  is  important  to  get 
the  best  results.  That  I use  is  described  in 
most  text  books.  The  lesion  is  washed  with 
rvater  to  remove  pus  and  surface  bacteria  and 
then  with  a little  cotton,  twisted  tightly  on  a 
w'ood  applicator,  rub  the  surface  briskly;  this 
will  cause  serum  to  collect  on  the  surface ; 
then  with  a capillary  pipette  draw  off  the 
serum  by  capillary  attraction,  as  one  drop  is 
all  that  is  needed. 

AA^'e  should  also  insist  that  antiseptics  be 
not  applied  to  these  lesions  until  a diagnosis 
is  established,  as  it  will  likely  destroy  the 
surface  spirocheta. 

1 think  we  should  make  the  examination 
even  though  antiseptics  have  been  applied, 
however,  if  it  is  negative  we  should  keep  all 
antiseptics  away  for  a few  days  and  make 
another  examination. 

The  examination  for  spirocheta  is  like  that 
of  malaria.  If  you  look  long  enough  you  will 
find  them  if  it  is  positive. 

In  a positive  case  the  blood  should  be  taken 
for  a AVassermann  to  determine  the  amount  of 
treatment  necessary.  In  a case  of  a positive 
A\’’assermann,  it  requires  more  treatment  and 
these  cases  should  have  a spinal  puncture  to 
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be  sure  there  is  no  brain  involvement  before 
the  patient  is  discharged  as  cured.  In  some 
iiLstanees  the  spirocheta  seem  to  have  an  af- 
finity for  nerve  tissue. 

Prognosis. 

The  prognosis  of  all  uncomplicated  luetic 
lesions  is  good,  if  heroic  ti’eatment  is  insti- 
tuted in  the  beginning  of  the  infection.  Cabot 
says,  “The  curability  of  syphilis  depends  on 
making  a prompt  diagnosis,  for  the  earlier  a 
case  comes  under  observation,  the  easier  it  is 
to  effect  a cure.” 

Hygienic  Treatment. 

All  eases  should  be  instructed  as  to  the 
danger  of  infecting  others  and  refrain  from 
close  social  relations.  I have  seen  young  men 
with  an  active  case  of  syphilis,  dancing  with 
innocent  girls  which,  needless  to  say,  is  very 
dangerous. 

Local  Treatment. 

None  should  lie  instituted  until  a diagno- 
sis is  made.  Then,  antiseptics  should  be  ap- 
plied, preferably  mercurials  in  the  form  of 
calomel  or  black-wash. 

With  reference  to  the  excision  of  the  chan- 
cre, I do  not  think  much  of  this  unless  the 
incision  can  extend  a considerable  distance 
behind  the  lesion  and  during  the  first  few 
days  of  infection. 

Systemic  Treatment. 

As  soon  as  tlie  diagnosis  is  made,  internal 
treatment  should  be  begun  at  once,  as  there  is 
no  time  to  lose.  Every  moment  is  valuahle. 
Tlie  treatment  I have  adopted,  is  to  give  1 to 
14  gr.  of  salicyclate  of  mercury,  intra-mus- 
cularly  and  .3  to  .4  gms.  of  salvarsan,  intra- 
venously. Then,  because  of  the  pain  of  mer- 
cury injections,  I give  bichloride  of  mercury 
by  mouth  until  I get  salivation.  In  case  of  a 
negative  AVassermann,  I give  six  doses  of  sal- 
varsan at  weekly  intervals,  increasing  all  that 
the  patient  can  stand  up  to  ^ and  con- 

tiue  the  mercury  for  three  months.  In  none 
of  these  eases  I have  had,  has  the  AVassermann 
ever  been  positive  after  this  treatment.  Some 
1 have  watched  for  two  years. 

Cases  in  which  the  AVassermann  is  positive, 
but  the  secondaries  have  not  appeared  I give 
a second  course  of  salvarsan  after  one  month’s 
rest.  I will  present  you  the  summary  of  the 
treatment  of  two  cases  that  you  may  see  the 
importance  of  an  early  diagnosis. 


Case  No.  1.  AVhite  male,  age  18  years, 
came  to  me  Alay  15,  1918  with  a small  ulcer 
on  the  foreskin  of  three  days  duration.  Mi- 
croscopical examination  Avith  the  India  ink 
method  Avas  positive,  took  blood  for  a AVas- 
sermann Avhich  Avas  negative  and  gave  him  .4 
gms.  of  salvarsan  intravenously,  and  1 gr. 
of  salicyclate  of  mercury,  intra-muscularly. 
Also  the  folloAving  prescription : Rx.  Bi- 
chloride of  mei’cury  gr.  XII,  AA’'ater  q.  s.  oz. 
lA^,  Sig.  10  drops  t.  i.  d. 

I instructed  him  to  increase  one  drop  eA’ery 
third  day  until  salivation.  He  became  sali- 
A’ated  on  dose  of  15  drops  of  mercury  Avhich 
Avas  reduced  to  10  drops  and  continued  for 
three  months.  He  returned  on  May  23rd  and 
AAVTs  giA'en  .4  gms.,  Alay  30  .5  gms.,  June  13  .5 
gms.,  June  20  .6  gms.  of  salvarsan. 

His  clinical  .symptoms  and  serological  find- 
ings have  been  negative  eA’er  since. 

Case  No.  2.  AA’’hite  male,  age  39  years,  came 
to  me  on  April  15tli,  1919.  In  September, 
1918  he  noticed  a sore  on  his  abdomen,  for 
Avliich  he  consulted  a physician,  aaRo  gave  him 
medicine  to  apply  locally  and  told  him  it 
looked  A’ery  much  like  a chancre  but  Avould 
Avait  and  see  if  any  secondaries  appeared. 
Aliout  tAvo  Aveeks  later,  a rash  Avas  noticed  and 
he  Avas  given  medicine  by  mouth  and  tAvo  shots 
of  salvarsan  and  three  of  Neo-salvarsan.  At 
tlie  time  he  came  to  me,  Avhich  Avas  about 
eight  months  after  infection,  his  blood  Avas 
XXXX  positive.  He  Avas  unable  to  Avork  and 
had  a bad  iritis.  I gaA^e  him  mercury  by 
mouth  as  in  the  above  case  and  six  .6  gms.  of 
sah'arsan. 

Potassium  iodide  Avas  added  to  the  mercury 
in  full  doses  for  four  months  after  the  last 
dose  of  salvarsan.  His  blood  Avas  XXX  posi- 
tiA'e  on  January  1,  1920,  hoAvever,  he  had 
gained  forty  pounds  in  Aveight  and  all  clinical 
symptoms  had  disappeared. 

He  is  noAv  on  his  second  course  of  .salvarsan ; 
but  it  is  very  doubtful  in  my  mind  if  I can 
CA-er  safely  .say  that  he  is  cured. 

DISCUSSION. 

Dr.  A.  U.  Williams  (Hot  Springs)  : The  doctor 
opened  up  a very  large  question.  I have  been  treating 
syphilis  for  nearly  forty  years,  and  I must  say  that 
I have  never  been  able  to  get  down  to  any  routine 
treatment.  And,  as  for  the  diagnosis  of  a chancre, 

I think  I can  come  as  near  guessing  what  a chancre 
is  by  inspection,  when  I see  one,  as  any  man,  though 
older  than  I am  even,  or  anybody  else.  I don’t  be- 
lieve that  the  man  lives,  or  ever  did  live,  Avho  could 
diagnose  a chancre  with  any  great  degree  of  certain- 
ty from  inspection  alone.  A chancre,  often,  is  a very 
insignificant  affair;  so  insignificant  that  many  peo- 
ple have  one  and  don ’t  know  it.  A majority  of  cases 
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of  locomotor  ataxia  will  <jivo  you  the  same  history, 
one  after  another.  “Did  you  ever  have  a chanere?” 
“Xo.  T had  a little  sore  once  five,  ten,  fifteen  or 
twenty-live  years  ago,”  as  the  case  may  he,  ‘ ‘ hnt  T 
don't  know  whether  T have  had  syphilis  or  not.” 
And,  some  of  them  never  take  mneh  treatment  for 
it.  Some  of  them  take  treatment  of  various  kinds 
at  the  hands  of  various  doctors,  and  good  ones.  Some 
of  them  have  been  to  Hot  Springs  a trip  or  two,  and 
do  not  know  whether  they  have  had  syphilis  or  not; 
still,  in  later  years,  they  develop  locomotor  ataxia. 

The  spiroeheta  pallida  may  be  found  sometimes, 
but  may  not  be  discovered.  I never  heard  of  a man 
who  found  it  in  all  cases.  But  in  some  of  them, 
secondary  symptoms  followed,  and  later  on  time  prov- 
ed that  there  was  no  doubt  as  to  its  being  a specific 
ulcer.  It  is  uncertain.  The  Wassermann  test  is  un- 
certain. I have  seen  numbers  of  cases  where  men 
had  syphilitic  symptoms,  and  the  Wassermann,  made 
by  good  men,  failed  to  show  a positive  reaction. 
And,  yet,  there  was  no  doubt,  from  the  clinical  symp- 
toms, but  what  that  man  had  syphilis.  You  all  know 
a negative  finding  is  not  to  be  relied  on,  absolutely. 
A man  mav  Im.ve  syphilis,  and  get  a negative  Was- 
sermann after  negative  Wassermann,  modified  either 
by  the  character  of  the  sore,  or  some  condition  of 
the  blood  or  by  the  teehniqiie  employed  in  making 
the  test.  I don ’t  know  what  it  is,  but  I know  they 
don’t  always  find  it.  You  should  not  treat  syphilis 
unless  you  know  a man  has  it  or  have  very  good 
reasons  for  your  diagnosis.  I have  seen  numbers  of 
cases  of  locomotor  ataxia  caused  undoubtedly  by 
syphilitic  infection.  I have  seen  a number  of  cases  of 
men  who  thought  they  had  syphilis,  and  have  known 
them  to  treat  it  for  twenty  years,  who  never  had  the 
secondary  symptoms,  and  probably  never  had  syphilis. 
The  chances  are  they  never  did  have  it.  There  are 
numbers  and  numbers  of  th.em  who  are  taking  treat- 
ment of  various  kinds  for  years  who  never  had  syj^h- 
ilis  in  their  lives.  And,  it  is  a very  sad  mistake  for 
a doctor  to  commence  treating  a man  for  syphilis  when 
he  don’t  have  it;  almost  as  bad  as  to  make  the  mis- 
take of  not  treating  him.  Because  this  man  will 
have  syphilomania  perhaps  for  years,  and  his  life  will 
be  ruined  with  the  idea  that  he  has  syphilis,  and  he 
goes  on  taking  treatment  after  treatment,  from  doc- 
tor to  doctor,  and  gets  no  better,  or  his  symptoms 
are  the  same;  probably,  he  is  run  down,  his  system  is 
run  down  and  debilitated  from  the  treatment  that  he 
has  received.  There  are  very  sad  cases  of  syphilo- 
mania, or  syphilophobia.  And,  they  are  almost  as 
bad  as  the  case  that  is  incurable,  for  there  are  some 
cases  of  syphilis  incurable.  I believe  some  are  really 
incurable.  Most  of  them  can  be  cured ; or,  at  least, 
if  they  can  not  be  cured,  they  never  have  any  trouble 
from  it  as  long  as  they  live,  and  their  children  do 
not  have  it. 

I have  studied  the  subject  of  hereditary  syphilis 
vei\y  thoroughly,  and  I do  not  think  there  is  the 
danger  in  hereditary  s.yphilis  that  I was  taught  to 
believe  there  was.  I was  taught  to  believe  that,  if 
a man  had  syphilis,  his  children  would  have  it,  even 
to  the  third  and  fourth  generation.  I do  not  think 
it  necessarily  follows  that  children  should  have  it 
by  any  means,  even  if  the  father  has  it.  After 
a time,  the  infection  passes  from  the  acute  stage, 
and  he  is  not  so  apt  to  transmit  it.  He  may, 
but,  if  they  all  did,  there  would  be  a great  many 
more  cases  of  hereditary  syphilis  than  you  have  ever 
seen.  While  there  is  danger  in  hereditary  s,>']rhilis, 
I don’t  think  there  is  the  danger  that  we  have  been 
taught  to  believe. 

The  number  of  injections  you  may  give  your  patient 
cuts  very  little  figure.  There  is  no  certain  number 
to  give.  I have  seen  men  who  had  taken  as  many 
as  twenty  injections  of  salvarsan,  and  still  had  sec- 
ondary syphilis.  I have  seen  them  when  they  were 
filled  up  with  mercury  and  potash,  until  they  were 


debilitated  and  invalided  almost  from  it,  and  still 
have  .syphilis.  There  is  no  routine  treatment,  or  any 
certain  number  of  injections,  nor  is  there  any  rou- 
tine treatment  with  mercury,  potash  or  any  other 
remedy  that  has  ever  been  found  yet  that  you  caii 
rely  on  to  follow  as  an  absolute  rule.  You  must 
take  each  patient  as  you  find  him,  and  do  your  best 
for  him.  Give  him  all  kinds  of  treatment  that  you 
think  will  do  him  good,  or  whatever  he  bears  best. 
Some  men  don ’t  bear  everything.  Some  men  can  not 
stand  injections  of  salvarsan.  And,  in  those  cases, 
you  must  treat  them  as  they  can  stand  it.  The  idea 
in  treating  syphilis  that  I have  found  most  success- 
ful is  to  treat  it  like  you  were  in  a fight.  Grab  with 
both  hands  and  give  all  the  man  can  stand,  and,  when 
you  reach  the  limit  (and  the  only  limit  is  what  he 
can  stand)  hold  up  on  him. 

As  for  the  excision  of  the  chanere,  I think  many 
chancres  could  be  excised  and  the  man  saved  from 
systemic  infection.  The  chancre  is  often  located  on 
the  prepuce.  A man  with  a long  prepuce,  if  you 
excise  the  chancre,  circumcise  him,  as  ought  to  be 
done  anyhow,  he  will  escape  the  secondary  infection 
if  done  early  enough.  I have  seen  numbers  of  cases 
of  that  kind,  where  I thought  it  was  chancre.  IVIy 
best  judgment  was  that  it  was  a chancre.  And,  I 
excised  it,  and  saved  any  infection. 

Br.  D.  A.  Ehinehart  (Little  Bock)  ; One  fact 
that  I want  to  emphasize  in  connection  with  this 
paper  is  not  to  treat  the  patient  until  after  a 
positive  diagnosis  of  syphilis.  Dr.  Butler  and  I 
were  discussing  that  last  night,  and  he  disagreed 
with  me.  I agree  with  Dr.  Williams,  that  a ease 
should  not  be  treated  until  a positive  diagnosis  of 
syphilis  has  been  made. 

A case  in  point,  if  you  pardon  me,  came  to  my 
attention  recently.  A young  man  with  a suspicious 
although  not  a typical  sore  on  the  prepuce,  came  to 
the  laboratory  for  examination.  We  made  an  exami- 
nation that  day,  and  on  each  succesive  day  for  about 
four  or  five  days,  and  we  didn ’t  find  the  spiroeheta 
pallida  present.  We  waited  for  al,)0ut  two  weeks, 
and  took  a blood  Wasermann  test,  which  was  nega- 
tive. A week  later  the  Wassermann  was  posi- 
tive. Then  treatment  was  instituted.  If  we  had 
begun  treatment  imniediatelv,  he  probably  would 
never  have  had  a positive  Wassermann.  He  never 
would  have  had  a positive  spirochete  finding ; he 
never  would  have  had  a positive  diagnosis.  We 
couldn’t  have  been  sure  we  were  treating  him  for 
syphilis. 

As  to  the  Wasesrmann  test,  it  is  not  infallible.  A 
positive  Wassermann  is  worth  a good  deal  more  than 
a negative  Wassermann.  The  Wassermann  test  itself 
is  a qualitative  test  for  something  in  the  blood. 

We  do  know,  in  the  regular  classical  Wassermann 
test,  heating  the  blood  destroys  a certain  part  of 
that  something  that  is  tested  for.  The  Wassermann 
test,  I expect,  is  having  as  much  work  done  on  it  as 
any  other  laboratory  procedure  at  the  present  time, 
and  I am  living  in  hopes  that  someone  will  perfect 
a Wassermann  test  that  is  more  delicate  than  the  old 
classic  Wassermann  test. 

Dr.  Williams:  I too,  was  taught  that  when  a chan- 
cre appeared,  the  man  had  syphilis.  It  is  not  always 
the  case.  I have  seen  several  cases  that  had  every 
appearance  of  a chancre.  The  history  of  the  case, 
the  period  of  the  incubation  and  all  were  perfect, 
and  it  looked  like  a chancre.  But,  in  those  cases  there 
was  such  an  amount  of  induration  around  the  sore 
that  I don ’t  believe  the  spiroeheta  ever  entered  the 
system  at  all.  ’I  remember  two  cases  very  distinctly, 
that  I have  had  under  observation  for  nearly  twenty 
years,  that  had  an  indurated  sore  and  the  character- 
istic appearance  of  a chanere.  They  never  took  any 
treatment  for  it.  They  were  not  excised,  but  the  in- 
duration remained  there  for  several  months.  And, 
the  men  never  developed  any  secondary  symptoms. 
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Now,  you  might  say  that  wasn’t  a chancre,  for  that 
reason.  I believe  it  was.  And,  I have  seen  other 
cases  where  tliere  was  excessive  induration,  and  I ex- 
cised those  chancres,  excised  the  induration,  and  the 
man  never  had  any  constitutional  symptoms ; I think 
due  to  the  fact  that  the  amount  of  induration  that 
took  place  around  the  sore  prevented  the  absorption 
of  the  spiroeheta.  That’s  a fact.  I never  heard  any- 
body else  state  that,  but  I believe  it  is  true. 

The  doctor  spoke  about  the  ‘ ‘ Chancroid.  ’ ’ One  is 
local,  the  other  constitutional.  The  chancroid  is  more 
apt  to  make  a bubo  than  the  sj'philis.  The  period 
of  incubation  is  shorter  with  the  chancroid  and  is  the 
most  reliable  diagnostic  test,  if  you  can  get  a clear 
history  of  the  time  of  exposure.  Of  course,  if  the 
spiroeheta  pallida  can  not  be  found,  and  the  Duerey- 
Unna  bacillus  is  found,  the  diagnosis  is  made.  Herpes 
on  the  genitals  is  often  mistaken  for  chancre,  or 
chancroid.  There  is  not  often  any  excuse  for  the 
mistake.  Chancroid,  as  a rule  is  more  painful,  and 
is  capable  of  auto-inoculation.  There  are  many  other 
points  of  difference;  but  you  can  not  depend  on  the 
appearance  alone  of  the  initial  lesion. 

Dr.  J.  T.  Jelks  (Hot  Springs)  : I think  Dr.  Butler 
brought  out  a very  important  point  in  making  early 
diagnosis  in  these  conditions.  However,  I think  he 
has  given  us  a lot  of  doubtful  propaganda  on  the 
question  of  routine  treatment,  and  on  the  question- 
of  treating  the  patient  for  one,  two  or  three  months. 
I think,  in  these  cases,  we  ought  to  treat  them  until 
they  are  cured,  and,  under  all  circumstances,  they 
should  be  under  the  observation  of  some  capable  man 
for  at  least  two  or  three  years,  with  intermittent 
treatment  during  that  time. 

As  far  as  the  treatment  for  this  condition  is  con- 
cerned, you  have  to  give  salvarsan.  You  havb  to  give 
mercury  internally,  externally  and  hypodermically. 
Salicylate  of  mercury,  while  very  painful,  is  effica- 
cious. In  a great  many  of  these  eases,  you  can  give 
oxycyanate  of  mercury  or  benzoate  of  mercury  hypo- 
dermically without  any  appreciable  degree  of  pain. 

Regarding  excision  of  the  chancre,  I think  Dr. 
Williams  is  mistaken,  although  he  is  an  older  man 
than  I am.  When  you  have  a chancre,  I believe  that 
you  have  systemic  infection.  No  matter  how  early 
it  may  be  excised  your  patient  still  has  syphilis. 

Dr.  C.  E.  Benefield  (Conway)  ; With  reference  to 
Dr.  Williams  ’ remarks  upon  this  subject,  we  were 
taught,  when  I was  in  college,  that  one  of  the  dif- 
ferential points  between  chancre  and  a chancroid  was 
that  one  was  auto-inoculable  and  the  other  was  not. 
One  being  only  a local  lesion,  symptomatic  of  a con- 
stitutional condition,  and  the  other  purely  a local  con- 
dition. I don’t  understand  how  we  could  excise  a 
chancre  and  hope  to  relieve  a systemic  condition  when 
that  is  only  a local  s.ymjitom  of  that  systemic  condi- 
tion. So  if  your  theory  be  correct  T am  of  the  opinion 
that  the  doctor ’s  sore  was  not  a chancre  or  he  would 
not  have  cured  his  syphilitic  case  by  excision. 

Dr.  Butler  (closing)  : 1 enjoyed  the  remarks  very 

much,  also  the  criticism.  I did  not  attempt  to  outline 
au.y  routine  treatment  in  all  stages  of  syphilis — only 
had  reference  to  primary  and  early  secondary  stages. 
Nor  did  I discharge  one  as  cured  after  three  months’ 
treatment,  but  kept  them  under  observation  for  at 
least  two  years.  As  to  the  microscopical  tests,  when  it 
is  positive  you  should  by  all  means  begin  treatment 
at  once,  if  negative,  wait  for  the  Wassermann  re- 
action, which  should  be  taken  at  least  once  a week. 

Excision  is  justifiable  in  some  cases,  depending  on 
the  location  of  the  lesion  and  should  be  examined  by 
a pathologist.  If  found  positive,  treatment  should 
be  given  as  though  it  were  not  excised. 

Negative  Wassermann  in  syphilis  is  rarely  true. 
But  in  such  cases  if  your  primary  examination  is 
negative  your  patient  has  not  syphilis. 

The  point  I want  to  leave  with  you  is;  Try  to 
make  as  early  a diagnosis  as  possible,  then  institute 
most  heroic  treatment. 


WHAT  A LAWYER  THINKS  OF  THE 
DOCTOR. 

Alton  B.  Parker,  formerly  chief  justice  of 
the  Court  of  Appeals  of  the  State  of  New 
York,  says:  “Where  will  you  find  another 
man  to  match  the  average  doctor?  He  lives 
the  true  altruistic  life,  devoting  himself  un- 
reservedly to  others.  His  skill  and  time  are 
yours  on  the  shortest  notice,  in  the  blackest 
hour  of  night,  and  in  the  worst  of  weather. 
His  devoted  unselfishness,  ready  sympathy 
and  healthy  good  humor  but  increase  his 
gray  hairs.  I,  for  one,  expect  to  find  a neat 
M.  D.  shingle  decorating  very  many  of  the 
more  palatial  Heavenly  Mansions  on  Good- 
andfaithful  Avenue.” — Medical  Review  of 
Reviews. 


* * * Another  illustration  of  their  lack 

of  attention  to  the  needs  of  the  profession  is 
found,  I think,  in  their  failure  to  make  the 
profession  solid  with  the  public  on  account 
of  our  services  in  the  war.  The  Japanese 
first  showed  the  absolute  need  to  any  army 
of  a well-organized  medical  corps.  What 
would  our  army  have  been  without  the  medi- 
cal men?  Does  the  public  know  anything  of 
the  medical  men’s  service?  It  does  not.  We 
hear  a great  deal  about  the  engineers,  and  the 
flyers,  and  the  artillery,  etc.,  etc.,  but,  outside 
of  medical  journals,  nothing  of  the  doctor. 
The  public  does  not  read  medical  journals. 
Many  medical  men  do  not.  Possibly  there  is 
no  provision  for  such  publicity,  but  there 
ought  to  be.  The  “Christian  Scientists,” 
already  having  the  best  lobby,  have  now  en- 
gaged, it  is  rumored,  several  noted  screen 
stars  to  produce  “Christian  Science”  movie 
plays.  Eternal  vigilance  is  the  price  of 
safety.  The  medical  profession  must  recog- 
nize that  truth,  and  act  upon  it,  if  it  is  to 
survive. — Dr.  S.  A.  Braun,  Illinois  Medical 
J ournal. 


“If  your  county  society  is  not  alive  and 
worth  while  to  every  member;  if  the  state 
society  does  not  promote  the  activities  you 
think  it  ought  to  promote ; if  either  of  them 
fall  short  of  what  you  think  they  should  do 
and  be,  consider  well  jmur  own  part  in  them 
and  mend  your  ways.  The  fault  lies  exactly 
with  you.  The  State  Society  is  a democratic 
institution  and  is  governed  solely  by  the  votes 
of  the  majority.” 


Man'll,  1921 J 
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Editorials. 


OUR  ANNUAL  MEETING. 

Ill  two  months  the  annual  meeting  of  the 
Arkansas  Medical  Society  will  be  held  at  Hot 
Springs,  and  probably  never  in  the  history 
of  the  society  have  more  elaborate  plans  been 
made  for  both  the  scientific  program  and 
social  entertainment  of  the  members  and  vis- 
itors. The  convention  will  be  held  May  3,  4 
and  5 at  the  Eastman  Hotel,  which  is  large 
and  commodious  and  well  located. 

The  meeting  is  near  by — this  issue  of  the 
Journal  and  that  of  next  month  will  be  the 
only  issues  prior  to  the  date  we  assemble.  It  is 
therefore  imperative  that  all  members  willing 
to  eontribiite  papers  apply  at  once  for  space 
on  the  program,  giving  the  subject  and  mail- 
ing it  to  this  office  or  the  chairman.  Dr.  J.  T. 
Jelks,  Hot  Springs.  While  a few  distinguish- 
ed visitors  are  expected  at  this  meeting  much 
of  the  program  will  be  “home  talent’’  affair. 
Arkansas  has  the  physicians  of  requisite  abil- 
ity and  experience,  including  men  who  have 
.seen  service  overseas,  where,  in  both  medical 
and  surgical  cases,  they  have  gained  more  ex- 
perience in  the  brief  war  period  than  they 
might  have  had  in  a lifetime  of  private  prac- 
tice. The  delegates  would  like  to  hear  from 
them.  The  suggestion  has  been  made — and  it 
is  a good  one — that  each  county  society  in  the 
state  select  some  of  its  members  to  represent 
the  county  on  the  scientific  program.  If  you 
have  been  open  to  reproach  for  having  been 
neglectful,  diffident  and  indifferent  in  the  past 
as  to  helping  make  the  annual  meeting  a suc- 
cess, now'  is  the  time  to  redeem  yourself. 

Remember  the  old  couplet : 

“As  long  as  the  lamp  holds  out  to  burn 

The  vilest  sinner  may  return.” 

A few'  counties  remain  on  the  delinquent 
list.  Remember  that  unless  your  dues  are 
paid  delegates  are  ineligible.  Dues  must  be 
paid  to  yoiir  local  secretary  who  will  remit 
them  to  this  office  and  a receipt  and  member- 
ship card  goes  directly  to  the  member. 

Hot  Springs  is  accessible  from  every  part 
of  the  state.  Not  so  far  from  the  geographi- 
cal center  of  the  state,  no  strenuous  journey 
is  required  to  reach  the  famous  American 
Spa.  No  other  city  in  the  South  (Southern 
Medical  Journal  take  notice)  equals  Hot 
Springs  in  hotel  accommodations,  the  scenery. 
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the  famous  springs  and  other  attractions 
should  bring  to  this  convention  the  largest 
attendance  on  record. 


MEDICAL  PRACTICE  ACT. 

Before  this  issue  of  the  Journal  reaches 
our  readers  the  Legislature  of  1921  will  have 
adjourned.  That  the  Legislative  Committee 
of  the  Arkansas  Medical  Society  has  been 
alive  to  the  situation  is  in  evidence  by  the 
efforts  to  amend  the  Medical  Practice  Act  by 
establishing  one  composite  examining  board 
instead  of  the  present  cumbersome  and  un- 
satisfactory multiplicity  of  boards.  As  before 
stated  Ave  have  no  quarrel  with  the  disciples 
of  any  pseudo-medical  sect,  but  Ave  do  main- 
tain that  every  person  avIio  is  given  a legal 
permit  to  treat  the  sick  should  have  a good 
general  education,  supplemented  by  adequate 
training  in  all  the  fundamental  l)ranches 
Avhich  have  to  do  Avith  an  intelligent  knoAvl- 
edge  of  the  human  body  in  health  and  dis- 
ease. 


THE  M.  D.  AND  THE  V.  S. 

Carlyle  in  one  of  his  satirical  moods,  de- 
scribed a certain  matter  of  fact  as  “a  pickle- 
herring farce  at  Avhich  one  scarce  knOAVS 
Avhether  to  Aveep  or  to  laugh.”  One  is  re- 
minded of  it  by  that  bill  fearfuly  and  avoii- 
derfully  made  Avhich  in  salary  cutting  in  a 
spasm  of  economy  placed  the  salary  of  the 
State  Veterinary  considerably  higher  than 
that  of  the  State  Health  Officer.  Both  by 
Congress  and  some  State  Legislatures,  (in 
eluding  Arkansas)  pig  culture  takes  prece- 
dence over  child  culture.  More  money  is  ap- 
propriated in  behalf  of  preserving  the  health 
of  the  pig  and  coav,  than  for  the  health  of 
mere  man.  More  mojiey  is  freely  spent  to 
banish  hog  cholera  of  the  fcA'er  tick  from 
COAVS  or  glanders  from  horses  than  for  the 
prevention  of  contagious  or  infectious  dis- 
eases among  people.  In  the  Avords  of  Louis 
Mann  “It  is  to  laugh ’ ’ — yes,  but  it  is  to  weep 
too  at  such  absurd  ideas  of  the  solons  who 
make  and  unmake  our  laAvs.  Even  the  pay 
of  a fertilizer  inspector  exceeded  that  of  a 
Health  Officer — which  suggests  a story : 

Two  stranded  actors  at  New  Orleans  ob- 
tained permission  from  a tug  boat  captain 
going  up  the  rKer  to  ride  on  the  barge  be- 
hind the  tug.  The  barges  carried  odorifer- 
ous manure  Avith  boards  running  lengthwise 
over  the  load  and  the  actors  strode  along 


the  board  in  true  tragedian  style.  Approach- 
ing a landing  the  Avharf  master  hailed  the 
Captain  shouted : 

“What  you  loaded  Avith  Cap?” 

“Oh,  a load  of  manure  and  actors,”  the 
Captain  shouted . 

And  in  telling  the  story  later,  one  of  the 
actors  indignantly  declaimed : 

“And  I do  think  the  Captain  might  have 
gKen  us  the  precedence.” 

LikcAvise  Ave  feel  that  the  State  Health  Of- 
ficer might  Avell  be  given  precedence  in  salary 
over  the  A'eterinarians  and  fertilizer  insjAcc- 
tors.  So  also  thought  tAvo  progressive  leg- 
islators and  they  succeeded  in  having  the 
measure  referred  back  to  the  committee  for 
readjustment  of  these  curious  inequalities. 

In  our  next  issue  the  results  of  medical 
legislation  sought  and  matters  concerning 
public  liealth  Avill  be  further  set  forth. 


Editorial  Clippings. 


THE  CHIROPRACTOR. 


(The  folloAving  extracts  are  sufficient  to  indicate 
that  Cliiropractic  is  a menace  to  public  liealth,  as  it 
violates  everj'  basic  principle  on  which  preventive 
medicine  is  founded.) 

The  eifort  of  the  chiropractors  to  secure 
State  licensure  has  resulted  in  more  earnest 
attempts  to  determine  exactly  Avhat  is  meant 
by  chiropractic  and  \\diat  influence  its  li- 
censed practice  might  have  on  public  health. 
Tlie  Neiv  Jersey  State  Journal,  in  its  Decern 
ber  issue,  quoted  extracts  from  a most  A^alu- 
able  investigation  made  by  the  Hon.  Mr.  Jus- 
tice Hodgius,  the  Commissioner  appointed 
by  tlie  Lieutenant-Governor  of  the  ProAunee 
of  Ontario  to  inquire  into  and  report  upon, 
among  other  things,  the  present  position,  stat- 
us and  (practice  of  chiropractors,  and  to  make 
sucli  rccommei'dations  in  regard  thereto  as 
he  might  tliink  desirable.  This  commission 
Avas  dated  September  29,  1915,  and  the  report 
Avas  made  on  October  13,  1917,  the  elapsed 
period  alloAving  a thorough,  painstaking  and 
eminently  just  legal  investigation,  study  and 
opinion.  Tliis  report  is  so  complete  and  con- 
A'incing  by  detailed  facts  based  on  evidence, 
and  the  opinions  are  so  logical,  that  it  should 
be  carefully  studied  by  everyone  concerned. 
Though  inclined  to  reprint  it  here,  some  ad- 
ditional exti’acts  must  suffice,  if  only  to  stim- 
ulate the  reader  to  secure  a copy  of  the  origi- 
nal report,  printed  by  order  of  the  Legisla 
tive  Assembly  of  Ontario. 
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“The  oduciition  received  l)y  chiropractors  is  of 
aiicli  short  duration  and  is  so  fundamentally  different 
from  that  of  any  other  scliool,  that  it  is  difficult  to 
reg-ard  their  desire  for  legislative  recognition  as  ser- 
iously as  that  of  the  osteopaths.  As  compared  with 
the  osteopaths,  there  is  a more  marked  weakness  in 
numbers,  in  training,  and  an  absolute  want  of  real 
investment  in  educational  facilities  ....  There 
is  nowhere  apparent  any  desire  to  approximate  either 
the  regular  medical  standards  or  even  to  those  of  the 
osteopaths.  This  school  is  quite  irreconcilable,  as 
appears  from  their  statements  and  literature,  and 
any  attempt  at  fusion  or  co-operation  would  be  quite 
futile.  ’ ’ 

“Their  repudiation  of  all  modern  scientific  knowl- 
edge and  methods  is  such  that  it  would  be  impossible 
to  recommend  any  way  in  which  they  could  be  allow- 
ed to  practice  by  which  the  public  could  be  safe- 
guarded. ’ ’ 

“I  cannot  bring  myself  to  the  point  of  accepting, 
as  piart  of  our  legalized  medical  provision  for  the 
sick,  a system  which  denies  the  need  of  diagnosis, 
refers  95  per  cent,  of  disease  to  one  and  the  same 
cause,  and  turns  its  back  resolutely  upon  all  modern 
medical  scientific  methods  as  being  founded  on  noth- 
ing and  unworthy  even  to  be  discussed.  ’ ’ 

“A  very  clear  illustration  of  the  sort  of  instruc- 
tion which  may  be  picked  up  at  a so-called  chiroprac- 
tic college  is  found  in  the  evidence  of  one  Pickles, 
taken  at  an  inquest  in  St.  Thomas,  Ontario,  in  April, 
1917,  extracts  from  which  are  transmitted  with  this 
report.  He  was  a farm  hand  and  took  a correspond- 
ence course  extending  over  three  months,  in  which 
he  wrote  about  twelve  or  thirteen  letters,  and  re- 
ceived about  the  same  number.  He  then  went  to  the 
college  in  Sault  Ste.  Marie,  carried  on  in  three  rooms, 
under  Dr.  Robbins,  and  spent  two  months  there — 
heard  lectures  on  anatomy,  physiology  and  dietetics, 
and  attended  clinics,  that  is,  saw  treatment  of  pa- 
tients, saw  charts  showing  nerves,  but  did  no  dissec- 
tion. This  was  his  whole  medical  education,  and  on 
its  conclusion,  in  1912,  he  got  a diploma  as  ‘Doctor,’ 
put  out  his  sign,  advertised  and  began  practicing.’’ 

The  following  part  description  of  the  Palmer 
School  of  Chiropractic  of  Davenport,  Iowa,  generally 
acknowledged  as  the  foremost  one,  is  credited  to  the 
Pennsylvania  Bureau  of  Medical  Education  and  Li- 
censure. 

‘ ‘ They  pretend  to  give  a course  in  obstetrics  with 
no  practical  experience.  A person  who  assumed  to 
jiractice  on  information  gained  from  this  course  alone 
would  be  dangerously  incompetent.  ’ ’ 

‘ ‘ Some  of  the  professors  are  exceedingly  ignorant. 
The  ‘professor’  of  chemistry  alleged  he  taught  the 
‘ Widal  Test  ’ chemically,  but  chemicals  for  even  ordi- 
nary tests  were  not  in  evidence ; those  in  evidence 
showed  no  marks  of  use,  most  of  the  bottles  being 
still  sealed.  ’ ’ 

‘ ‘ The  institution  is  not  physically  equipped  to  turn 
out  safe  graduates.  ’ ’ 

“What  is  asked  by  chiropractors  is  that  they 
should  visit  patients  in  hospitals  and  sanitaria,  ex- 
amine for  insurance  and  issue  death  certificates.  This 
seems  to  me  to  be  op)en  to  all  objections  and  difficul- 
ties I have  stated  as  to  osteopaths,  and  to  others 
even  more  formidable  having  regard  to  the  exceed- 
ingly narrow  theory  upon  wdiich  chiropractic  is  based. 
The  plea  that  the  want  of  ‘ recognition  ’ has  hitherto 
prevented  the  expenditure  of  money  in  the  establish- 
ment and  equipment  of  a college  or  colleges  does  not 
seem  to  be  in  accord  with  facts  as  they  are  found  in 
the  United  States.’’ 

‘ ‘ Dr.  Palmer  . . . makes  a far-rehching  remark. 

He  says;  ‘Dr.  Edwards  told  you  that  the  secret  of 
their  legislative  success  lay  in  their  publicity  cam- 
paign ; they  educated  the  public  mind  to  the  accept- 
ance of  the  chiropractic  idea.  The  rest  of  us  who 


are  in  contact  with  the  situation  realize  that  chiro- 
practic education  must  come  before  chiropractic  leg- 
islation. ’ ’ 

Tlie  above  extracts  are  sufficient  to  indicate 
that  cliiropractic  is  a menace  to  public  health, 
as  it  violates  every  basic  principle  on  which 
preventive  medicine  is  founded. 

In  tlie  opposition  to  legalizing  ehiroprac 
tors  it  is  essential  to  direct  the  attention  of 
tlie  public  and  the  lawmakers  to  the  reasons 
why  such  license  should  not  be  granted,  and 
to  present  logical  evidence  in  support  of  these 
reasons.  General  statements  and  personal 
opinion  only,  easily  lend  the  impression  that 
the  issue  is  hetween  the  licensed  physician 
and  the  unlicensed  chiropractor,  which  is  by 
no  means  the  case.  The  State  is  not  inter- 
ested in  the  welfare  of  the  doctors  or  in  pro- 
tecting them  against  elements  which  interfere 
with  their  work  or  income.  The  issue  is 
between  the  people  of  the  State  and  persons 
who  desire  liherty  to  heal  the  sick  without 
having  the  fundamental  knowdedge  to  recog- 
nize disease,  thereby  establishing  a menace 
to  public  health.  It  is  the  duty  of  the  physi- 
cian to  direct  attention  to  this  and  to  prove 
the  truth  of  his  assertion. — Neiv  York  State 
Journal  of  Medicine. 


Personals  and  News  Items. 


Dr.  Paul  E.  Johnson  of  Helena  is  now  on 
active  duty  as  surgeon  in  the  Reserve  Corps 
of  the  United  States  Puhlic  Health  Service 
and  stationed  at  present  at  Camp  Logan  Hos- 
pital, Houston,  Texas. 

Renew  your  subscription  at  once,  by  pay- 
ing your  dues  to  your  county  Secretary. 

Several  places  remain  unfilled  on  the  pro- 
gram for  the  Hot  Springs  meeting.  Those 
interested  should  send  their  names  and  title 
of  paper  to  Dr.  J.  T.  Jelks,  Hot  Springs. 

At  a recent  meeting  of  the  Lonoke  County 
Medical  Society  the  following  officers  were 
elected : President,  H.  N.  Street,  Lonoke ; 
Secretary,  Henry  Thihault,  Scotts. 

If  you  have  paid  your  dues,  and  your 
County  Secretary  has  made  his  report  you 
should  have  received  your  1921  membership 
card. 

An  announcement  of  the  organization  of 
the  Holt  Clinic  and  taking  over  of  the  St. 
John’s  Hospital  for  the  practice  of  surgery 
and  clinical  medicine  gives  the  staff  as  fol- 
lows ; Dr.  Chas.  S.  Holt,  Surgeon  and  Con- 
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sultant ; Dr.  Leith  H.  Slociimb,  Surgeon  and 
Gastro-Intestinal  Diagnosis;  Dr.  H.  C.  Dor- 
sey, Diseases  of  the  Chest  and  Internal  Medi- 
cine ; Dr.  Noble  D.  McCormack,  Diseases  of 
Infants  and  Children;  Dr.  John  H.  Harvey, 
X-Ray  and  Pathology;  Dr.  R.  0.  Bruton, 
General  Dentistry. 

Dr.  R.  B.  Corney  is  now  associated  with 
Dr.  AV.  C.  Dunaway,  9th  and  Main  Street, 
Little  Rock. 

Dr.  Anderson  AVatkins,  Little  Rock,  has  re- 
turred  from  an  extended  trip  north  and  west. 

Dr.  AAA  E.  and  H.  Fay  Jones,  Little  Rock, 
have  moved  their  office  to  the  Donaghey 
Building. 

Dr.  C.  Jelf  Aliller  of  New  Orleans  made  an 
address  at  the  public  session  February  18, 
1921  on  “How  the  Public  Can  Assist  in  Re- 
ducing the  Mortality  of  Cancer.  ’ ’ 

The  Arkansas  Section  of  the  Americn  Col- 
lege of  Surgeons  met  last  month  in  Little 
Rock.  The  Executive  Committee  includes 
Dr.  AA"m.  A^.  Laws,  Hot  Springs,  Dr.  AI.  D. 
Ogden,  Little  Rock  and  Dr.  AA^.  R.  Brook- 
sher.  Port  Smith.  An  interesting  program 
was  given  including  clinics  in  the  local  hospit- 
als and  addresses  and  papers  at  the  auditor- 
ium of  the  Marion  Hotel.  A number  of  Ar- 
kansas physicians  and  many  distinguished 
visitors  wei’e  present. 

It  is  the  Editor’s  desire  to  have  a report  of 
eveiy  meeting  that  is  held  by  local  societies. 
Secretaries  are  urged  to  promptly  send  in 
these  reports. 

Hospital  Equipment  for  Sale:  Complete 
equipment  for  fifty-bed  Hospital  for  sale. 
Communicate  with  Dr.  E.  P.  McGehee, 
Lake  Village,  Arkansas. 

For  Sale:  New  $75.00  Hydrogen  X-Ray 
Tube,  price  $50.00.  Hegarty  Drug  Com- 
pany, Little  Rock,  Arkansas. 

Good  location  for  general  practitioner, 
$4,000.00  to  $6,000.00  business,  on  K.  O.  & 
G.  R.  R.,  midway  between  Joplin  and  Mus- 
kogee, in  thickly  settled  farming  district. 
No  opposition.  Will  introduce  buyer  of 
property ; reason  for  selling,  want  to  special- 
ize.— D.  C.  Roberts,  M.  D.,  Ketchum,  Okla. 

Have  You  a White  Card? — The  member- 
ship card  for  1921  is  in  marked  contrast  with 
that  of  1920.  It  is  white.  As  fast  as  dues 
are  received  in  the  office  of  the  State  Secretary 
these  cards  are  mailed  to  the  members  for 
whom  payments  are  made. 

The  date  of  the  Hot  Springs  Aleeting  has 
been  changed  to  Alay  3,  4,  5. 


AIEDICAL  FACTS  AND  CHIROPRACTIC 
FICTION. 

Throughout  the  length  and  breadth  of  the 
country  there  has  recently  been  heralded  an 
alleged  marvelous  cure  of  what  the  news- 
papers have  been  pleased  to  call  “talking 
sickness.”  Not  onlj"  have  newspapers  made 
sen.sational  stories  out  of  it,  but  the  chiro- 
practors have  used  it  as  a basis  for  flaming 
newspaper  advertisements  extolling  the  vir- 
tues of  their  cult.  Reading  these  news  arti- 
cles and  advertisements  one  learns  that  an  8- 
year-old  child  was  suffering  from  a “strange 
talking  malady”  that  was  so  remarkable  that 
“specialists  from  all  parts  of  the  country 
were  interested  in  her  ease.”  Further,  one 
learns  that  “every  form  of  sedative  had  been 
administered  without  improvement,  ’ ’ and  ‘ ‘ all 
the  medical  physicians  and  consulting  spe- 
cialists whose  services  were  tendered”  failed 
to  bring  relief.  Finally,  a chiropractor 
“pleaded  for  the  opportunity  to  save  the  child 
and  gained  consent  of  the  parents.”  In  a 
“few  moments”  the  chiropractor  “adjusted” 
the  “second  and  fifth  vertebrae,”  and  “the 
talking  stopped”!  And,  continued  the  full 
page  advei’tisements,  in  very  large  and  very 
black  type  : ‘ ‘ She  Has  Completely  Recov- 

ered and  Is  as  Healthy  and  Happy  as  You.” 
So  much  for  the  fiction.  It  made  a good 
newspaper  story,  especially  for  those  news- 
papers that  saw  in  it  the  opportunity  to  sug- 
gest to  the  chiropractic  fraternity  that,  as 
their  business  had  been  given  a magnificent 
boost  in  the  news  columns,  it  was  highly  desir- 
able that  they  should  add  to  this  free  ad- 
vertising momentum  an  additional  urge 
through  the  advertising  pages.  Rate  card  en- 
closed. AVhat  about  the  facts?  Briefly  these  : 
That  the  child  did  not  suffer  from  so-called 
“talking  sickness”;  that  the  alleged  adjust- 
ment of  the  spine  did  not  “cure”  the  “sick- 
ness” and,  finally,  that  the  child  has  not 
“completely  recovered,”  but  is  still  danger- 
ously ill.  The  case  was  one  of  epidemic  en- 
cephalitis, with  a temperature  ranging  be- 
tween 99  and  103  and  active  delirium,  in- 
equality of  the  pupils  and  strabismus.  Tlie 
improvement  was  gradual  and  that  incident 
to  the  ordinarily  observed  progress  of  the  dis- 
ease. As  shown  by  the  case  record,  the  chiro- 
practor’s “treatment”  did  not  modify  the 
coui’se  of  the  disease.  The  “talking”  had 
ceased  at  intervals  previous  to  his  visit  and 
continued  at  intervals  after  his  “treatment.” 
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But  the  publicity  "iveii  the  case  offered  great 
opportunities  for  advertising  and,  as  adver- 
tising is  an  iini)ortant  part  of  tlie  cliiroprac- 
tie  curriciduin,  it  is  hut  natural  that  this  cult 
should  take  advantage  of  it. — Jour.  A.  M.  A., 
March  5,  1921. 

The  following  changes  in  the  Constitution 
and  By-Laws  are  to  be  ratified  at  the  Hot 
Springs  meeting  May  3,  4,  5,  1921 : 

Article  XI,  on  the  fifth  line,  to  read  : “$3.00 
per  capita  per  annum,’’  instead  of  $2.50  as 
shown. 

Chapter  IV,  Section  1,  to  read:  “The 
House  of  Delegates  shall  meet  on  the  first  day 
of  the  annual  session,’’  instead  of  the  day 
before. 

Chapter  IV,  Section  3,  to  read;  “The 
Treasurer  shall  give  bond  in  the  sum  of  $6,- 
000.00,’’  in  place  of  $3,000.00. 

Chapter  VII,  Section  1,  to  read:  “The 
Council  shall  meet  on  the  first  day  of  the  an- 
nual session,”  in  place  of  the  day  preceding. 

Chapter  VIII,  Section  1,  to  read;  “Com- 
mittee on  Health  and  Public  Instruction,”  in 
place  of  Committee  on  Public  Policy  and  Leg- 
islation. And  add  : ‘ ‘ Committee  on  Medical 
Legislation,”  “Committee  on  Scientific  Ex- 
hibit.” 

Chapter  VIII,  Section  3,  fir.st  line,  to  read: 
“Committee  on  Health  and  Public  Instruc- 
tion.” 

Chapter  VIII,  Section  1,  fifth  paragi-aph, 
to  read:  “Such  committees  shall  be  appoint- 
ed by  the  President,  unless  otherwise  provid- 
ed, so  that  the  term  of  office  of  one  member 
shall  expire  every  year.” 

‘ ‘ Also  to  make  provision  for  the  permanent 
filling  of  all  vacancies  that  may  occur  through 
the  death,  resignation  or  removal  of  any  mem- 
ber.” 

Chapter  III,  Section  2,  seventh  line,  to  read  : 
■ ‘ On  or  before  March  1 of  each  year,  ’ ’ in  place 
of  “thirty  days  prior  to  the  annual  meeting.” 


Obituary. 


Dr.  C.  W.  Sillin,  one  of  the  best  known 
physicians  in  Arkansas  County,  died  at  Stutt- 
gart, December  18,  1920.  Deceased  was  born 
in  Wapakaneto,  Ohio,  May  3,  1856.  Age  64 
years,  5 months  and  15  days.  His  remains 
were  removed  to  Spencerville,  Ohio,  for  inter- 
ment. 


County  Societies. 

ASHLEY  COUNTY. 

(Reported  by  L.  C.  Barnes,  Sec’y.) 

The  Ashley  County  Medical  Society  met 
January  27,  1921.  Tlie  following  officers 
were  elected:  President,  H.  E.  Coekerhani; 
Vice-President,  M.  C.  Hawkins;  Secretaiy- 
Treasurer,  L.  C.  Barnes;  B.  J.  George  was 
elected  delegate  to  the  State  Society. 


SEARCY  COUNTY. 

(Reported  by  Sam  G.  Daniel,  Sec’y.) 

The  Searcy  County  Medical  Society  met  at 
Marshall,  February  16,  1921.  The  following 
officers  for  the  ensuing  year  were  elected : 
A.  S.  Melton,  Marshall,  President;  J.  A.  Hen- 
ley, Marshall,  Vice  President;  E.  W.  Wood, 
delegate  to  the  State  meeting  at  Hot  Springs 
and  Sam  G.  Daniel,  Secretary-Treasurer. 

A resolution  was  passed  making  it  compul- 
sory that  the  regular  annual  meeting  be  held 
not  later  fhan  December  of  each  year  and  for 
the  anual  dues  to  State  Society  to  be  sent  in 
not  later  than  Januarj^  1st. 

Since  our  last  annual  report.  Dr.  L.  D.  Rob- 
ertson, of  Leslie,  has  moved  to  Texas ; Dr.  I. 
S.  Butler  of  Marshall  has  moved  to  Okla- 
homa and  Dr.  S.  G.  Hamm  of  Eula,  Arkan- 
sas has  moved  to  Bass,  Newton  County,  Ar- 
kansas. 

Our  membership  is  now  the  largest  in  the 
hi.story  of  organized  medicine  in  Searcy 
County.  We  hope  to  make  our  County  full 
100  per  cent,  in  the  near  future. 


LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec’y.) 

The  Lawrence  County  Medical  Society  held 
its  regular  monthly  meeting  at  Hoxie,  Wed- 
nesday, March  2,  1921. 

Some  interesting  cases  were  reported  and 
discussed.  Two  valuable  papers  were  present- 
ed and  discussed:  “Crystitis,”  by  Dr.  J.  C. 
Swindle,  and  “After  Care  of  Mother  and 
Child,”  by  Dr.  G.  A.  Warren. 

Members  present : Ball,  Guthrie,  Hender- 
son, Hughes,  Land,  McCarroll,  Robimson, 
Swindle,  Thomas,  Townsend,  Warren. 

' JEFFERSON  COUNTY. 

(Reported  by  J.  T.  Palmer,  Sec’y.) 

The  Jefferson  Countj-  Medical  Society  held 
its  regular  monthly  meeting  on  March  1,  1921 
with  Chairman  Dr.  Crump,  presiding. 
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Members  present:  Lowe,  Jenkins,  Woodul, 
Blankenship,  Breathwit,  Williams,  Shelton, 
Troupe,  Ilankinson,  Jordan,  Gill,  Lemon, 
Glover  and  Palmer.  Dr.  Garrison  was  pres- 
ent and  presented  a logical  talk  on  “Health 
Improvement.”  The  subject  for  discussion 
for  tlie  evening'  Avas  “Diphtheria.” 

C.  L.  Vines  and  Clyde  Ramey  were  elected 
to  membership. 

The  following  telegram  was  sent  to  onr 
Senator  and  to  each  one  of  our  Representa- 
tives : 

“The  Jeffer.son  County  Medical  Society  in 
session  has  just  learned  that  a salary  bill  will 
be  introduced  in  the  House  on  the  2d  of 
March  materially  affecting  the  State  Board 
of  Health.  We  earnestly  request  that  the 
budget  prepared  by  the  budget  committee  as 
applied  to  the  State  Board  of  Health  be 
adopted.  Efficiency  of  board  depends  on  qual- 
ified officers  and  efficient  personnel.  Reduced 
appropriations  Avill  not  secure  same.  Espe- 
cially retain  sanitary  engineer  because  of 
helpfulness  in  securing  pure  water  and  aiding 
in  malaria  control  and  installation  of  sewer 
system.  ’ ’ 

Dr.  H.  E.  Williams  presented  a rather 
unique  specimen  of  mucus  from  a case  of 
mucus  colitis. 


FRANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  See’y-) 

The  Franklin  County  Medical  Society  held 
its  regidar  meeting  at  Ozark,  March  8.  Dr. 
Gammill  presided.  Also  present : Drs.  Por- 
ter, Williams,  Higgins,  Blackburn  and  Doug- 
lass. 

Dr.  Porter  read  a resolution  from  the  report 
of  the  AVoodruff  County  Society  which  was 
published  in  the  February  Journal  Avith  re- 
gard to  delinquent  debtors,  and  a committee 
Avas  appointed  to  draft  a similar  resolution 
for  this  society.  One  of  our  members.  Dr. 
AV.  J.  King,  is  noAv  at  Fort  Sam  Houston, 
San  Antonio  Avith  tubercular  trouble.  The 
society  voted  to  pay  his  dues  for  the  year. 

The  folloAving  resolution  AA'as  read  and 
adopted : 

Resolved:  That  Ave  think  it  inadvisable  and 
improper  for  the  members  of  the  medical  pro- 
fession to  countenance  or  aid  in  any  Avay  the 
chiropractor.  We  regard  the  chiropractic  as 
unAA'orthy  the  support  of  medical  men.  Using 
an  altogether  incompetent  method  of  treat- 
ment, requiring  no  diagnosis  or  knowledge 


of  the  human  body  or  of  disease  and  requiring 
practically  no  training,  the  chiropractor  has 
nothing  in  common  with  the  medical  profes- 
sion. A doctor  cannot  afford  to  attempt  to 
treat  a case  Avith  a chiropractor  and  when 
called  to  see  a patient  Avho  has  been  having  a 
chiropractor  he  should  require  the  prompt 
dismissal  of  him  before  haAung  anything  to 
do  Avith  the  ease.  It  is  hereby  declared  to  be 
the  sense  of  this  society  that  its  members 
abide  by  this  resolution. 

Program  for  next  meeting: 

“Dispensing  of  Alcohol  Through  the  Med- 
ical Profession,  ” by  Dr.  AA^.  F.  Akin. 

“Relation  of  Habitual  Constipation  to 
Other  Disease  Conditions,”  by  Dr.  S.  P.  Gam- 
mill. 

“Ectopic  Pregnancjq”  by  Dr.  J.  L.  Post. 

This  society  endorsed  the  Avork  of  the  Com- 
mittee on  Medical  Legislation  of  the  Arkan- 
sas Medical  Society  in  endeaAmring  to  get  a 
better  medical  practice  laAv. 


LOGAN  COUNTAL 
(Reported  by  H.  M.  Keck,  Sec’y-) 

The  Logan  County  Medical  Society  met 
March  8,  1921  at  the  Arkansas  Tubercular 
Sanatorium  at  Booneville. 

The  folloAving  officers  Avere  elected  for  the 
ensuing  year : President,  J.  J.  Smith,  Paris ; 
A^ice  President,  John  SteAvart,  Booneville; 
Secretary-Treasurer,  H.  M.  Keck,  Paris;  Del- 
egate, N.  E.  Armstrong,  Booneville;  Altern- 
ate, John  SteAvart,  BooneAulle. 


Book  Reviews. 


Medical  Clinics  of  North  America  (New  York 
number,  July,  1920).  Volume  IV,  Number  1,  by 
NeAV  York  Internists.  OetaA’o  of  370  pages  Avith 
forty-four  illustrations.  Issued  serially,  one  A’olume 
eA’ery  otlier  month.  Consisting  of  six  numbers  per 
clinic  year.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelpliia.  Paper  $12.00;  Cloth  $16.00. 

Among  the  clinics  in  this  issue  of  particu- 
lar interest  Ave  Avish  to  refer  to  the  subject 
of  “Nephritis”  by  Dr.  Nellis  B.  Foster,  and 
‘ ‘ Clinical  Types  of  Chronic  Parenchymatous 
Nephritis — Their  Treatment  and  Results”  by 
Dr.  Albert  A.  Epstein. 

American  Bed  Cross  Work  Among  the  French 
People. — By  Fisher  Ames,  Jr.,  Published  by  The 
MacMillan  Company,  New  York,  1921.  Illustrated. 
Price  $2.00. 

This  book  presents  the  A'arious  aspects  in  a 
general  fashion  of  the  activities  of  the  Ameri- 
can Red  Cross  among  the  French  during  the 
AVorld  AVar  period  and  the  months  immediate- 
ly folloAving. 


Mardi, 
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The  Suroioal  Clixics  oe  Chicago — Oetolier,  1920. 
Voliuiu'  4,  Nunihov  3,  with  forty-six  illustrations. 
Puhlislu'd  by  \V.  B.  Saiimlors  Coiujiany,  I’liiladelpliia. 
1'rk‘O  per  year,  $12.00. 

Among'  the  many  instnictive  articles  in  this 
number  we  wish  to  mention  the  clinic  of 
Drs.  E.  "Wyllys  and  Edmund  Andrews  and 
Dr.  Chai'les  Louis  Mix,  St.  Luke’s  Hospital, 
on  “Dumping  Stomach’’  and  other  results  of 
gastrojejunostomy;  Operative  cure  by  dis- 
connecting old  stoma. 

Summary. 

Dr.  Mix:  History  of  the  case.  Physical, 
X-Ray  and  laboratory  findings  prove  that 
previous  gastrojejunostomy  was  not  justified. 

Dr.  Andrews : Ill-results  in  undoing  gastro- 
jejunostomy in  present  case.  Indications  for 
closing  gastro-enterostomy  stomas.  Types  of 
operation  emj>loyed  for  this  purpose. 

Medical  Clinics  of  North  America — Boston 
Number.  September,  1920.  Published  bi-monthly  by 
W.  B.  Saunders  Company,  Philadelphia.  Price  per 
3'ear,  $12.00. 

An  interesting  contribution  in  this  number 
is  by  Ida  M.  Cannon,  chief  of  the  Social  Ser- 
vice Department,  Massachusetts  General  Hos- 
pital, on  “A  Medical-Social  Clinic.”  As 
stated  “The  general  trend  of  medical  treat- 
ment during  the  past  twenty  years  has  been 
distinctly  away  from  pills  and  powders.  Hy- 
gienic living  with  carefully  regulated  diet, 
rest,  exercise  or  Avork  is  often  more  effective 
than  specific  di’ugs.” 

A number  of  cases  are  presented  illustrat- 
ing the  bearing  of  the  social  facts  on  prog- 
nosis, and  the  interpretation  of  social  and 
medical  treatment. 

The  Anatomy  of  the  Nervous  System,  from  the 
standpoint  of  development  and  function. — By  Ste- 
phen W.  Eansom,  M.  i).,  Ph.  D.,  Professor  of  Anat- 
oiny  in  Northwestern  Universitj'  Medical  School, 
Chicago.  Octavo  volume  of  394  pages  with  260  illus- 
trations some  of  them  in  colors.  Published  b.A'  W. 
B.  Saunders  Company,  Philadelphia,  1920.  Cloth 
$6.50,  net. 

In  this  splendid  volume  of  anatomy  of  the 
nervous  system  emphasis  has  been  laid  on  the 
deA’elopmental  and  functional  significance  of 
structure.  This  method  of  presentation  makes 
more  easy  the  correlation  of  the  imrious  neur- 
ologic courses  in  the  medical  curriculum. 

A Text-Book  op  Pathologa'. — By  William  G.  Mac- 
Callum,  M.  D.,  Professor  of  Pathology  and  Baeteri- 
ologj',  Johns  Hopkins  University.  Second  Edition. 
Thoroughly  revised.  Octavo  of  1155  pages  with  575 
original  illstrations.  Published  bj'  W.  B.  Saunders, 
Philadelphia,  1920.  Price  $10.00,  net. 

This  book  is  planned  to  discuss  disease  as 
far  as  possible  upon  the  basis  etiology.  It 
speaks  of  the  disturbances  of  function  and 
of  chemical  interchange  in  the  course  of  dis- 


ease and  even  to  describe  symptoms.  And 
unlike  many  Avorks  on  this  subject,  it  seems 
like  a treatise  on  clinical  medicine.  Patholo- 
gy and  clinical  medicine  are  after  all,  the 
same  thing  A'ieAved  from  different  angles. 

The  American  Year  Book  op  Anesthesia  and 
Analgesia  1917-1918. — (Copyrighted  January,  1921) 
P.  H.  McMechan,  M.  D.,  Editor.  Large  quarto. 
Bound  in  Art  Buckram  and  jirinted  on  Natural  Tint 
Paper.  471  Text  Pages,  175  illustrations.  Contain- 
ing a cumulative  Index  of  the  Pertinent  Literature 
for  1917-1918  and  Contributions  by  84  Eminent  Au- 
thorities. Surgery  Publishing  Co.,  Publishers,  15 
East  26th  St.,  Noav  York  City.  Price  $10.00. 

The  American  Year-Book  of  Anesthesia  and 
Analgesia,  (Copyrighted  January,  1921)  cov- 
ering the  advances  in  these  subjects  during 
1917-1918,  is  just  at  hand  in  its  de  luxe  format 
making  as  much  of  a typographical  as  a 
scientific  appeal.  Delayed  in  publication  by 
the  World  War,  it  contains  those  methods  of 
anesthesia  and  analgesia  introduced  to  expe- 
dite military  surgery,  Avhieh  are  to  find  a place 
for  themseh’es  in  the  civilian  practice  for  the 
benefit  of  all  concerned. 

A Manual  op  Pathology. — By  Guthrie  McDon- 
nell, M.  D.,  Associate  in  Pathology,  Western  Reserve 
University  Medical  School,  Cleveland,  O.  Fourth 
edition,  thoroughly  revised.  12  mo.  volume  of  611 
pages,  with  18  illustrations.  Published  by  W.  B. 
Saunders  Company,  Philadelphia,  1920.  Price,  cloth, 
$4.50  net. 

This  small  book  Avill  enable  the  student  and 
the  iihysician  especially  to  readily  acquire  the 
salient  points  of  pathology. 

The  Form  and  Functions  of  the  Central  Ner- 
vous System. — An  introduction  to  the  study  of  ner- 
vous diseases.  By  Frederick  Tdney,  M.  D.,  Ph.  D., 
Professor  of  Neurology,  Columbia  University,  and 
Henrj'  A.  Riley,  A.  M.,  M.  D.,  Associate  in  Neurology, 
Columbia  University.  Foreword  by  Geo'rge  S'.  Hunt- 
ington, Sc.  D.,  M.  D.,  Professor  of  Anatomy,  Colum- 
bia University.  591  pages,  containing  763  illustra- 
tions, of  which  56  are  colored.  Published  by  Paul 
B.  Hoeber,  67-69  East  Fifty-ninth  Street,  New  York. 
The  price  of  this  book  is  $12.00. 

This  work  is  designed  to  fill  the  gap  be- 
tween morphology  and  the  practical  I’equire- 
ments  of  cliidcal  medicine.  It  aims  to  visual- 
ize the  living  nervous  system,  to  make  access- 
ible an  appreciation  of  its  vital  relations  to 
the  functions  -which  go  to  make  up  life  as 
well  as  the  defects  in  these  relations  which 
results  in  disease. 

This  work  should  have  a wide  field  of  read- 
ers, as  no  other  single  w-ork  provides  a clin- 
ical and  physiological  interpretation  of  the 
brain  and  spinal  cord  adequate  to  the  re- 
quirement of  practical  application.  It  has 
been  estimated  that  from  50  to  70  per  cent  of 
the  physician’s  work  is  concerned  with  dis- 
ease of  the  nervous  system. 
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1919  Collected  Papers  of  the  Mayo  Clinic, 
Rochester,  Minn. — Octavo  of  1,331  pages,  490  illus- 
trations. Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Price,  cloth,  $12.00  net. 

The  subjects  covered  in  this  splendid  vol- 
ume are  as  follows:  Alimentary  Canal;  LYo- 
genital  Organs ; Heart ; Blood ; Skin  and 
Syphilis ; Head,  Trunk  and  Extremities ; 
Nerves;  Technic  and  General. 

Practical  Preventive  Medicine. — By  Mark  P. 
Boyd,  M.  D.,  C.  P.  H.,  Professor  of  Bacteriology  and 
Preventive  Medicine  in  the  Medical  Department  of 
the  University  of  Texas.  Octavo  volume  of  352 
pages,  with  135  illustrations.  Published  by  W.  B. 
Saunders  Company,  Philadelphia,  1920.  Price,  cloth, 
$4.00  net. 

This  book  presents  briefly  the  salient  feat- 
ures of  modern  preventive  medicine. 

The  author  gives  five  groups  of  diseases 
whose  etiology  is  sufficiently  well  known  to 
warrant  their  classification  as  preventive. 
The  groups  are  : I — Diseases  produced  as  the 
result  of  the  invasion  of  the  body  of  micro- 
organism; II — Diseases  tlie  result  of  a faulty 
or  deficient  diet ; III — Diseases  the  result  of 
unhygienic  or  unsanitary  conditions  of  em- 
ployment; IV — Diseases  arising  as  the  re- 
sult of  the  puerperal  state ; and  V — Diseases 
transmitted  from  parent  to  offspring.  The 
medical  profession  can  play  an  important 
role  in  the  field  of  preventive  medicine  and 
public  health. 

Laboratory  Manual  of  the  Technic  of  Basal 
Metabolic  Rate  Determinations. — By  Walter  M. 
Boothby,  M.  D.,  and  Irene  Sandiford,  Ph.  D.,  Sec- 
tion on  Clinical  Metabolism ; the  Mayo  Clinic,  Roches- 
ter, Minn.,  and  the  Mayo  Foundation,  University  of 
Minnesota.  Octavo  voiume  of  117  pages,  with  11 
tables  and  charts  of  explanations.  Published  by 
W.  B.  Saunders  Company,  1920.  Cloth,  $5.00  net. 

According  to  the  authors  of  this  book,  this 
manual  has  been  prepared  in  the  effort  to 
render  this  valuable  diagnostic  method  avail- 
able to  any  well-eiiuipped  and  scientifically 
conducted  clinical  laboratory,  and  with  the 
hope  tliat  the  result  of  indirect  calorimetry 
will  not  be  thrown  into  general  discredit  by 
a neglect  of  the  details  requisite  for  obtain- 
ing a true  basal  metabolic  rate. 

Propaganda  for  Keform. 

Glover’s  Cancer  Serum. — The  Toronto 
Academy  of  Medicine  reports  unfavorably  on 
the  cancer  cure  put  out  by  J.  Glover  of  Tor- 
onto, Canada.  Tlie  report  of  the  special  com- 
mittee appointed  by  the  academy  may  be  sum- 
med up  by  the  paragraph  which  reads:  “The 


data  which  your  committee  has  been  able  to 
obtain  have  not  convinced  it  that  the  results 
'of  treatment  obtained  by  the  use  of  Doctor 
Glover’s  Serum  are  better  than  those  obtained 
by  similar  methods  introduced  by  others  and 
wliich  have  ultimately  disappointed  the  hopes 
entertained  of  them.’’  The  committee  report- 
ed that  it  Avas  unable  to  obtain  any  evidence  to 
suh.stantiate  the  experimental  claims  of  Doc- 
tor Glover,  as  he  had  refused  to  permit  mem- 
bers of  the  committee  to  visit  his  laboratory. 
The  committee  also  reported  that  it  found  no 
evidence  for  the  clinical  claims  made  by  Doc- 
tor Glover.  (Jour.  A.  M.  A.,  Feb.  5,  1921,  p. 
396). 

The  Wiliam  F.  Koch  Cancer  Remedy. — 
In  1918  William  F.  Koch  graduated  from  the 
Detroit  College  of  Medicine  and  Surgery. 
Less  than  a year  after  his  graduation  Doctor 
Koch  declared  he  had  “developed  a real  spe- 
cific cure  for  cancer.  ’ ’ In  the  Detroit  Medical 
Journal  for  July,  1919,  there  appeared  a brief 
article  by  Wiliam  F.  Koch  entitled  “A  Ne^v 
and  Successful  Treatment  and  Diagnosis  of 
Cancer.’’  A more  extensive  article  was  pub- 
lished in  the  New  York  Medical  Journal  of 
October  30,  1920.  As  a result  of  the  publicity 
given  the  Koch  treatment,  the  Wayne  County 
(Detroit)  Medical  Society  appointed  a com- 
mittee to  investigate  the  matter.  The  com- 
mittee reported  that  Doctor  Koch  had  sub- 
mitted no  proof  that  his  injections  had  any 
particular  merit  and  concluded  that  the  study 
was  entirely  experimental  and  improperly 
supervised.  Evidently  the  most  that  can  be 
said  for  this  alleged  cure  for  cancer  is  that 
the  claims  made  for  it  have  not  been  supported 
by  independent  investigators  (Jour.  A.  M.  A., 
Feb.  12.  1921,  p.  466.). 

The  William  F.  Koch  Cancer  Remedy. — 

A pln'sician  Avrites  about  a case  treated  by 
Doctor  Koch  and  submits  a letter  Avritten  by 
Doctor  Koch  a Aveek  before  the  Avoman  died 
of  generalized  carcinomatosis.  The  tAvo  let- 
ters bring  out  the  optimism  engendered  in  the 
husband  of  the  poor  cancer  patient  by  the 
AA’idely  A^aunted  treatment  of  Koch.  Herein 
lies  the  most  pernicious  feature  connected  Avith 
the  exploitation  of  alleged  cures  for  cancer, 
tuberculosis,  etc.  All  of  such  remedies, 
AAdiether  fraudulent  or  merely  Avorthless,  pro- 
duce profound  and  temporary  change  in  the 
patient’s  condition.  It  is  this  that  tends  to 
AA'arp  the  judgment,  not  only  of  the  layman 
but  also  of  the  physician  (Jour.  A.  M.  A.,  Feb. 
19,  1921,  p.  537). 
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OKTIIOMELIC  * 

Uy  II.  D.  Wood,  M.  D. 

Fayetteville. 

I have  chosen  this  Avord  as  the  most  de- 
scriptive of  tlie  device  Avhich  I Avish  to  explain 
to  yon  for  a fcAv  minutes,  if  yon  Avill  liear 
Avith  me.  If  this  is  the  first  time  you  have 
seen  the  Avord,  I Avill  say  in  justification  of 
my  action  that  1 consulted  some  eminent  au- 
thorities anti  they  agreed  Avith  me  that  it  Avas 
g’ood;  thus  o’ood  luimoredly  supporting  my 
superior  judgment. 

My  apparatus  is  made  of  13/G-l  steel  Avire 
held  in  place  by  ferrnles  made  of  brass  tubing. 
]\Iy  experience  is  that  it  is  far  superior  to 
plaster  of  Paris  for  keeping  fractures  in  ap- 
position. As  it  is  a modification  of  the  Ilod- 
gen  splint  I thought  of  naming  it  the  “AVood- 
Ilodgen  splint”  or  ‘‘the  AA^ood  improA-ement 
on  the  Ilodgen  splint.”  I am  still  open  to 
suggestion  as  to  the  name  if  the  idea  deserves 
any  designation. 

I shoAved  it  to  Dr.  Deaver  at  Philadelphia 
and  he  said  it  Avas  a good  thing  and  inquired 
the  price,  and  I offered  my  sample  to  him 
Avith  my  compliments.  I Avish  to  Avarn  you, 
hoAVCA'er,  that  I cannot  repeat  that  action  here 
among  my  friends,  much  as  I Avould  like  to  do 
so,  because  I neglected  to  bring  a supply  Avith 
me. 

Dr.  Ellis  and  I have  had  some  good  results 
from  its  use  and  I feel  no  hesitancy  in  sug- 
gesting that  you  give  it  a trial  in  your  prac- 
tice. It  is  especially  efficacious  in  fractures 
of  humerus,  elbow  and  forearm,  being  light 
and  strong  and  permitting  ample  A^entilation. 
It  is  very  simple  and  easy  to  manipulate  and 
the  adjustments  are  not  so  tiresome  bearing 
so  constantly  on  the  muscles,  as  in  the  case 
of  plaster  paris  ten,  fifteen  and  tAventy-tive 
pounds  as  the  case  may  be.  The  less  Aveight 
you  have  the  freer  Avill  be  the  muscles,  thus 
facilitating  muscular  action.  1 shall  be  pleas- 
ed to  have  you  examine  the  appliances  and 


* Read  before  the  Arkansas  Medical  Society,  at  the 
Forty-fourth  Annual  Session,  Eureka  Springs,  June,  1920. 


the  adjustments  for  Avhich  they  are  peculiar- 
ly adapted. 

(Figures  1,  2,  3 and  4 illustrate  the  ap- 
pliances demonstrated  by  Dr.  AA^'ood. — Ed.) 


AVhen  this  aiipliance  is  used  for  fractures 
of  middle  or  loAver  jiortion  of  humerus,  ail- 
hesive  strips  should  be  placed  on  the  limbs 
of  splints  in  contact  Avith  forearm  Avith  band- 
age or  adhesive  strips.  Extension  should  then 
be  made  until  the  fragments  are  in  place. 
Tlien,  adhesiA'e  strips  should  secure  splints  or 
appliance  to  the  humerus.  Tlie  appliance  can 
then  be  adjusted  Avith  set  screAvs  on  loAver 
end  of  tubes. 


Pig.  2.  H.  D.  Wood’s  Orthomelic  Appliance:  For  mak- 
ing extension  in  fractures  of  both  bones  of  forearm. 
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Secure  the  upper  end  of  appliance  to  the 
humerus ; then  fasten  lower  end  to  hand  by 
placing  wooden  piece  in  palm  and  securing  it 
with  adhesive  tape  to  the  wrist  over  a few 
thicknesses  of  gauze  passed  around  the  wrist. 
Passing  adhesive  tape  around  ulnar  part  of 
hand  and  securing  to  radial  end  of  splint; 
then  passing  adhesive  tape  around  radial  side 
of  liand  or  wrist  and  securing  to  ulnar  end  of 
splint.  Make  sufficient  extension  to  adjust 
fragment  and  secure  with  set  screws. 


Fig.  3.  H.  D.  Wood’s  Orthomelic  Appliance:  For  frac- 
ture of  upper  portion  of  humerus. 


Adhesive  strips  are  secured  to  the  lower 
third  of  humerus  when  the  arm  is  flexed  at 
right  angles.  The  upper  end  of  splint  is 
placed  in  the  axilla  and  the  lower  end  of  the 
splint  is  clasped  hy  the  hand.  The  adhesive 
strips  are  secured  to  the  horizontal  bars  at 
elbow.  Extension  is  then  made  and  the  wires 
are  then  held  in  place  by  the  set  screws. 


Fig.  4,  H.  D.  Wood's  Improved  Hodgen  Splint. 


DISCUSSION. 

Dr.  E.  F.  Ellis,  (Fayetteville)  ; I wish  to  endorse 
Dr.  Wood ’s  appliance  as  well  worthy  a trial.  I have 
seen  it  work  satisfactorily  while  assisting  Dr.  Wood 
in  the  treatment  of  fractures;  and  I have  used  it 
in  my  own  practice  independently.  I must  say  that 
I have  found  it  especially  good  in  bone  surgery  in 
facilitating  extensions. 


Dr.  W.  H.  Mock,  (Prairie  Grove)  : I think  that 
Dr.  Wood  has  by  his  ingenuity  and  mechanical  ability 
made  a contribution  to  medical  science  for  which  his 
colleagues  in  Washington  County  feel  justly  proud. 
He  is  to  be  congratulated  for  his  distinct  improve- 
ment in  the  method  of  treating  fractures,  a most  im- 
portant branch  of  our  work.  I trust  that  he  will  lose 
no  time  in  placing  his  appliance  in  the  hands  of 
every  progressive,  conscientious  surgeon. 

Dr.  Wood  (closing)  : Dr.  Ellis  and  my  other  pro- 
fessional friends  in  Fayetteville,  do  not  seem  to  es- 
teem very  highly  my  ability  as  a surgeon  and  rarely 
ask  me  to  assist  them.  They  seem  to  prefer  that  I 
confine  my  activities  to  normal  obstetrical  cases ; as 
on  account  of  my  extreme  age,  they  believe  that 
senile  deterioration  has  impaired  my  efficiency.  As  a 
projdiet  is  not  without  honor  save  in  his  own  country, 
I decided  to  bring  my  modest  device  to  your  attention 
for  what  it  is  worth ; and,  if  you  find  its  application 
helpful  under  your  hands,  I shall  feel  amply  reward- 
ed. It  is  the  evolution  of  about  eight  years  of  prac- 
tical demonstration  and  observation  and  I have  faith 
in  its  efficacy  as  an  aid  to  good  surgery. 


“CARE  AND  TREATMENT  OF 
CLUB  FEET.”* 

(Lantern  Slide  Demonstration). 

By  F.  Walter  Carrutliers,  M.  D. 

Little  Rock. 

It  is  with  great  pleasure  indeed  that  the 
opportunity  has  presented  itself  to  me,  to  read 
a paper  before  tliis  great  State  Medical  Asso- 
ciation on  this  occasion,  and  furthermore  to 
try  to  interest  you  physicians  and  surgeons 
in  orthopedic  surgery  to  which  I am  strongly 
attached. 

In  taking  up  this  subject  I feel  that  we 
should  consider  the  varieties  of  club  foot. 
First,  from  a general  point  of  view  club  feet 
are  divided  into  two  main  classes,  namely,  con- 
genital and  acquii-ed.  In  speaking  of  club  feet 
we  mean  a congenital  or  acquired  deformity 
in  whicli  the  anatomical  relations  of  the  leg 
to  the  foot,  or  some  part  of  the  foot  to  another 
part,  is  abnormally  placed.  Second  from  a 
variety  standpoint,  and  if  you  will  pardon 
me,  I will  quote  Dr.  Fred  H.  Albee’s  classifi- 
cation, as  I feel  it  is  about  the  best  I have 
.seen. 

Simple  Forms, 

1.  Talipes  Equinus  (plaster  flexion). 

2.  Talipes  Calcaneus  (dorsal  flexion). 

3.  Talipes  Varus  (adduction  and  inver- 

sion ) . 

4.  Pes  cavus  (increased  convexity  of 

longitudinal  arch). 

5.  Talipes  Valgus  (adduction  and  ever- 

sion. 

6.  Pes  planus  (flattened  longitudinal 

arch ) . 

Complicated  Forms, 

7.  Talipes  equinovarus  (extension  and 

inversion ) . 

* Read  before  the  Arkansas  Medical  Society  at  the 
Forty-fourth  Annual  Session,  Eureka  Springs,  June,  1920. 
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8.  Tali])es  C’alcaiieo  val«-us  (flexion  and 

eversion). 

9.  Talijies  E(]nino-val<?ns  (extension  and 

eversion ) . 

10.  Talipes  Caleaneo-varns  with  cavus 
(flexion  and  inversion). 

Aceording’  to  Dr.  Whitraairs  Clinic  of  New 
York,  77.4  per  cent  have  the  variety  known 
as  Talipes  Eqninovarns. 

In  this  paper  1 will  not  fake  up  or  discuss 
the  etiology,  but  those  interested  in  that 
phase  of  tlie  subject  will  find  a thorough  dis- 
cussion by  eJulius  Wolff  on  “Club  Foot,  Its 
Cause,  Nature  and  Treatment,”  Berlin  Jour- 
nal, 1903. 

In  taking  up  the  treatment  of  club  feet, 
whether  of  the  acquired  or  congenital  type, 
we  must  hear  in  mind, the  following  things 
in  considering  the  treatment  and  prognosis : 

1.  What  is  the  age  of  the  patient?  IIow 
much  deformity? 

2.  The  amount  of  rigidity  and  what  is 
cause  of  rigidity? 

3.  Is  there  any  other  deformity  present  as 
a complication? 

4.  Can  you  have  constant  supervision  of 
the  patient  over  a long  period  of  time? 

In  infants  the  chief  obstacles  to  reduction 
are  offered  by  the  internal  lateral  ligament  of 
the  ankle,  the  plantar  ligaments  and  fascia  and 
also  the  different  muscles  of  the  foot  and  leg 
which  have  attachment  to  the  bones  of  the 
foot.  However,  all  of  these  obstacles  are  re- 
movable in  infants  by  either  tenotomy,  fas- 
ciotomy  or  manipulation  and  immobilization. 
In  the  adult,  all  of  the  above  obstacles  must 
be  taken  into  consideration,  as  well  as  the  fol- 
lowing: (1)  Abnormal  shape  of  the  bone,  es- 
pecially astragalus,  cuboid,  scaphoid,  tibia 
and  fibula.  (2)  Fixation  of  ligaments.  (3) 
Formation  of  new  joints. 

As  to  treatment  in  infancy : Institute  pro- 
cedure as  soon  as  the  deformity  is  discovered. 
Dr.  Albee,  in  his  course  of  lectures  to  make 
this  impressive,  states  that  in  case  of  an  at- 
tending pjiysician  at  the  time  of  birth  of  a 
club  foot  if  he  finds  a breech  presentation,  to 
start  at  once  before  the  child’s  head  is  born 
to  begin  corrective  manipulation  of  the  foot. 
And  so  it  is,  we  must  begin  treatment  at  once, 
either  some  member  of  the  family,  the  nurse 
or  physician,  must  start  manipulating  the 
foot  into  the  proper  position.  However,  bear 
this  in  mind,  if  the  manipulation  seems  to  in- 
terfere ^vith  the  general  condition  of  the  babe, 
why,  of  course,  it  must  be  discontinued,  though 
only  for  a short  time,  and  then  start  again. 
When  the  child  is  two  or  three  weeks  old  the 
manipulations  should  be  supplemented  by  the 
use  of  adhesive  plaster  strips  half  an  inch 
in  width,  properly  applied  to  the  foot,  on  top 


of  which  is  wra])j)ed  ])lain  gauze  bandage. 


Fig.  1 — Illustrating  Article  by  F.  Walter  Car- 
ruthers. 


This  does  not  interfere  with  the  mother  at- 
tending to  the  child.  Along  with  this  the 
manipulation  must  be  carried  on  just  the 
same.  These  strips  of  adhesive  should  be  re- 
moved at  least  once  a week. 

In  cases  at  the  age  of  three  to  five  months, 
or  older,  plaster  of  Paris  dressings  are  sub- 
stituted for  the  adhesive.  This  must  be  ap- 
plied with  the  foot  in  the  overcori’ected  posi- 
tion as  much  as  is  possible  to  secure,  and  the 
plaster  renewed  every  three  or  four  weeks. 
Most  of  the  eases  at  this  early  duration  can  be 
cured  without  radical  operation ; however,  it 
is  sometimes  necessary  to  do  simple  tenotomy 
of  the  plantar  fascia  or  tendon  Achillis.  In 
the  cases  of  longer  standing  it  goes  without 
saying  that  a more  radical  procedure  is  nec- 
essaiy,  along  with  the  above  it  is  necessary 
in  the  severe  cases  to  do  fasciotomy-teno- 
tomy  and  probably  an  arthrodesis,  or  removal 
of  wedge  shaped  pieces  from  the  different 
bones  of  the  foot  depending  upon  the  case. 
In  applying  the  plaster  of  paris  in  these  eases 
I want  to  call  your  attention  to  the  following 
point  in  technique  which,  I venture  to  say, 
is  overlooked  by  more  surgeons  than  any 
other  one  point  in  treatment,  namely : That 
the  plaster  of  paris  bandage  should  continue 
on  the  thigh  to  the  junction  of  the  middle 
and  upper  third,  with  the  knee  flexed  to  right 
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angles  to  the  thigh.  This  splint  then  main- 
tains eversion  and  overcorreetion  of  the  foot 
by  means  of  the  reverse  leverage  action  of  the 
thigh  -with  the  leg  flexed. 


Pig.  2.  lllusti'atiiig  Article  by  F.  Walter  Car- 
rutliers. 

It  is  absolutely  necessary  to  have  these  cases 
under  your  observation  from  three  to  five 
years.  In  the  mild  cases  a cure  can  he  secured 
in  a few  months;  hut  at  that  they  slioidd  be 
undei’  your  observation  for  some  time.  In 
the  severe  cases  time  is  a small  item,  the  thing 
to  do  is  to  get  results  as  soon  as  possible;  but 
most  of  these  causes  require  some  time. 

Conclusion:  (1)  Diagnose  your  case  early 
and  instigate  treatment  at  once.  (2)1  Avill 
venture  to  say  that  there  is  more  butchering 
surgery  and  improper  treatment  given  club 
feet  that  almost  any  other  surgical  condition 
known  to  man,  and,  as  a result,  there  is  a 
world  of  crijApled  children  and  adults  going 
about  due  to  inefficient  care  and  treatment. 

Dr.  A.  U.  Williams  (Hot  Springs):  The  doctor’s 
paper  was  very  plain  and  explicit  and  I cannot  elab- 
orate on  it.  In  cases  of  this  kind,  it  is  not  so  im- 
portant to  have  somebody  interpret  the  plates  as  in 
those  of  the  intestinal  tract.  It  is  not  so  important 
in  bone  fractures,  because  most  of  us  can  see  what 
that  is. 

Dr.  C.  W.  Garrison  (Little  Rock)  : I cannot  dis- 
cuss the  paper,  except  to  emphasize  the  point  that 
the  essayist  brought  out ; that  is,  with  reference  to  a 
great  many  physicians  not  treating  these  cases  early 
enough.  In  going  over  the  state,  I have  found  a 
considerable  number  of  physicians  who  are  inclined 
to  advise  the  mothers  and  fathers  to  wait  two  or 
three  years,  at  which  time  they  advise  that  surgical 


procedure  can  make  the  corrections  and  it  will  grow 
right.  Certainly,  the  important  point,  it  seems  to 
me,  is  that  of  immediate  procedure. 

Dr.  Carruthers  (closing)  : I just  wish  to  thank 
Dr.  Garrison  for  what  he  said,  because  that  is  one  of 
the  most  important  ijoints  I wanted  to  impress  upon 
you  and  bring  home  to  you.  Do  not  let  these  cases 
be  delayed.  Institute  treatment  at  once.  If  you 
cannot  think  of  anything  else,  think  of  the  fact  that 
you  must  treat  these  cases  as  soon  as  possible. 

Book  Reviews. 


The  Surgical  Clinics  of  Chicago. — Volume  IV, 
Xumber  6 (December,  1920).  Octavo  of  1336  pages, 
with  fifty-seven  illustrations  and  complete  index 
to  Volume  IV.  Published  bi-monthly  by  W.  B. 
Saunders  Company,  1920.  Price  per  year,  paper  $12, 
cloth  $16. 

The  Clinic  of  Dr.  Allen  B.  Knavel,  Wesley 
Memorial  Hospital  on  “The  After  Treatment 
of  Infections  of  the  Hand’’  appears  among 
many  other  clinics  in  this  issne.  A summary 
of  his  article  is  as  follows : The  most  valuable 
asset  of  the  Avorking  man  is  his  hand.  In  in- 
fections it  is  the  surgeons  duty  not  only  to 
control  the  infection,  but  to  see  that  proper 
and  adequate  after-treatment  is  carried  out. 
The  first  consideration  in  the  operative  treat- 
ment of  infections  of  the  hand  is  to  make  in- 
cisions in  the  proper  locations  and  of  suffi- 
cient size  to  evacuate  the  pus.  Of  equal  im- 
portance is  the  restoration  of  function  in  the 
after-treatment,  Avhich  iiiA'olves  the  use  of  ac- 
tive and  passive  motion,  of  hot  baths,  dry 
heat,  massage,  suitable  splints,  and  other  me- 
chanical aids. 

The  Surgical  Clinics  op  Chicago — (August  1920) 
Volume  IV,  Number  4,  with  eighty  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 
Price  per  year,  paper  $12.00,  cloth  $16.00. 

Among  the  many  clinics  described  in  this 
issue  Ave  Avish  to  make  mention  of  the  clinic  of 
Dr.  Carey  Culberson,  Cook  County  Hospital, 
on  “The  Management  of  General  Pelvic  Peri- 
tonitis.” Summary  as  follows : Acute  Pelvic 
Peritonitis;  differential  diagnosis;  treatment; 
indications  for  operation ; T-shaped  incision 
for  posterior  colpotomy ; radical  operation  by 
abdominal  route ; peritonization  of  pelvis ; 
technic  and  results  in  present  case. 

Medical  Clinics  of  North  America — (St.  Louis 
Number).  Volume  IV,  Number  4.  November,  1920. 
Octavo  of  280  pages.  Thirty  illustrations.  Publish- 
ed bi-monthly  by  W.  B.  Saunders  Company.  Price 
per  Clinic  year,  paper  $12.00,  cloth  $16.00. 

In  this  issue  of  se\’eral  interesting  clinics 
Ave  Avill  refer  to  the  clinic  of  Dr.  William  En- 
gl eback,  St.  John’s  Hospital  on  “Endocrine 
Amenorrhea.”  Of  the  four  cases  demonstrat- 
ed he  refers  to  the  comparison  of  endocrine 
types;  Analysis  of  the  “Hormonic  Signs” 
diagnostic  of  these  secretory  disorders ; Report 
of  classical  cases  of  amenorrhea  due  to  pitui- 
tary, thyroid  and  ovarium  insufficiency.  The 
article  closes  with  treatment  of  the  menstrual 
disorders. 
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Editorials. 


THE  ANNUAL  MEETING. 

AVith  a ^lossibility  of  some  minor  changes, 
the  complete  program  for  the  annual  meeting 
of  tlie  Arkansas  Medical  Society  at  Hot 
springs,  May  3,  4,  and  5,  is  puldished  else- 
where in  this  issue.  AA^e  hope  every  reader 
will  be  interested  in  it  and  that  he  will  be  so 
impressed  that  he  will  make  up  his  mind  to 
attend,  supposing  him  to  be  in  doubt.  Look 
at  the  titles  of  the  papers  to  be  read.  You 
will  see  at  a glance  that  they  promise  a scien- 
tific program  equal  to  those  of  any  previous 
meeting  and  far  su])erior  to  those  of  many 
STich  gatherings.  Can  you  afford  to  miss  this 
meeting?  The  answer  is  that  you  cannot, 
unless  circumstances  absolutely  unavoidable 
prevent  you  from  attending. 

At  the  close  of  1920  the  total  membership 
of  the  State  Society  was  1140 — the  largest  in 
the  history  of  the  society.  That  should  in- 
dicate a record  breaking  attendance  at  the 
1921  convention. 

It  should  mean  a renewal  of  membership 
for  this  year  on  the  part  of  every  member. 
AA^e  cannot  afford  to  go  backward.  AVe  want 
not  only  a renewal  by  every  member  but  we 
want  to  recruit  the  raidvs  by  the  addition  of 
eligibles.  “Excelsior”  mu.st  be  our  motto. 

As  we  have  before  stated,  to  attend  these 
meetings  works  to  the  benefit  of  every  mem- 
ber. The  very  finest  practitioner  may  learn 
something  and  he  may  teach  something. 
Nothing  so  develops  an  organization  of  any 
kind,  professional  or  otherwise,  like  personal 
contact  with  others  of  the  same  profession  or 
business.  Business  organizations  understand 
this  very  thoroughly  and  at  the  various  com- 
mercial and  manufacturing  conventions  there 
is  never  a.  lack  of  members  present.  Members 
of  firms  will  make  very  considerable  sacrifices 
of  time  and  money  to  attend  such  meetings, 
even  crossing  the  eontiiient  to  reach  them. 
In  fact,  you  can  hardly  keep  them  away.  That 
is  the  spirit  which  should  animate  us.  That 
if  it  does  not  entail  some  personal  sacrifice, 
be  there  “for  the  good  of  the  order.” 

Then,  yoii  know  Hot  Springs  is  a great 
place  in  which  to  enjoy  life.  The  Entertain- 
ment Committee  has  been  by  no  means  slow. 
There  is  a good  time  coming  to  all  who  attend. 
The  visiting  ladies  will  have  special  attention. 
The  meetings  Avill  be  held  in  the  splendid 
Arlington  Hotel,  in  service  and  equipment  and 
luxury  equal  to  any  other  hostelry  in  the 
United  States,  because  it  was  built  and  equip- 
ped to  cater  to  people  with  money  who  come 
from  all  over  the  world  to  visit  the  wonderful 
Arkansas  Spa. 
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Editorial  Clippings. 


THE  MEDICAL  PROFESSION  IS  THE 
ONLY  CLASS  OF  MEN  WHO  WORK 
AGAINST  THEIR  OWN  AVELFARE, 
INTEREST  AND  BUSINESS. 

Of  all  people,  all  professions  and  classes  we, 
of  the  medical  profession,  stand  alone,  dis- 
tinctly and  unquestionably  the  only  class  of 
men  on  earth  who  work  directly  against  their 
own  welfare,  interest  and  business.  AVe  not 
only  adapt  ourselves  to  killing  our  own  busi- 
ness, but  have  gone  .so  far  as  to  pay  taxes  to 
take  business  directly  from  us.  AVe  are  show- 
ing the  people  how  to  overcome  all  things  un- 
sanitary, discover  and  combat  all  things  that 
convey  and  prodiice  disease,  urge  legislation 
for  safety  devices  in  all  lines  of  life  and  com- 
merce. Where  can  a grocer  be  found  who 
would  advise  his  patrons  to  quit  eating  meat 
or  groceries,  the  merchant  who  will  advise  you 
to  wear  old  clothes  and  quit  buying  new 
ones ; the  shoemaker  who  will  tell  you  to  go 
barefooted ; the  railroad  man  urging  the  pub- 
lic to  walk  instead  of  riding,  or  the  legal  pro- 
fession teaching  people  how  to  avoid  law- 
suits?— Illinois  Medical  Journal. 


Abstracts. 


THE  MEDICAL  PROFESSION  AND 
THE  PUBLIC. 

AVilliam  J.  Alayo,  Rochester,  Minn.  {Jour- 
nal A.  M.  A.,  April  2,  1921),  discusses  indivi- 
dualism in  medicine  and  medical  co-operation. 
He  states  that  the  highest  intelligence  is  a 
political  liability,  and  lowest  intelligence  is  a 
menace  to  good  government.  Functional  ner- 
vous diseases  are  the  smoke  screen  of  quackery 
Imcause  the  public  at  large  fails  to  appreciate 
the  essential  differences  between  what  we 
speak  of  as  functional  nervous  diseases  and 
their  mimicry  of  the  physical.  The  various 
cults  patronized  by  the  public  represent  treat- 
ment without  knowledge,  in  response  to  the 
desire  of  the  people  for  a remedy  for  existing 
ills,  real  or  imaginary.  The  “patent  medi- 
cine’’ business  is  based  on  the  same  desire  for 
a remedy  and  faith  in  a suggested  cure.  The 
public  is  satisfied  with  each  new  cult  until  its 
failure  becomes  known.  Hope  springs  eternal 
in  the  human  breast,  and  quack  remedies  and 
cults  with  new  names  takes  the  place  of  the 
old.  The  striking  feature  of  the  medicine  of 
immediate  future  in  Alayo’s  opinion  will  be 
the  development  of  medical  co-operation,  in 
which  the  state,  the  community  and  the  phy- 
sician must  play  a part.  Health  insurance, 
while  sound  in  theory,  has  not  taken  human 
nature  sufficiently  into  account.  The  medical 


profession  can  be  the  greatest  factor  for  good 
in  America.  The  greatest  asset  of  a nation  is 
the  health  of  its  people.  The  real  job  of  the 
medical  profession  is  the  extension  of  knowl- 
edge of  what  the  medicine  of  today  is  doing 
and  can  do  in  the  future,  and  this  must  be 
done  by  collective  effort.  Properly  considered, 
group  medicine  is  not  a financial  arrange- 
ment, except  for  minor  details,  but  a scientific 
eo-operatibn  for  the  welfare  of  the  sick.  Med- 
icine’s  place  is  fixed  by  its  services  to  man- 
kind ; if  we  fail  to  measure  up  to  our  oppor- 
tunity it  means  state  medicine,  political  con- 
trol, mediocrity,  and  loss  of  professional 
ideals.  The  members  of  the  medical  frater- 
nity must  co-operate  in  this  work,  and  they 
can  do  so  without  interfering  with  private 
professional  practice.  Such  a community  of 
interest  will  raise  the  general  level  of  pro- 
fessional attainments.  The  internist,  the  sur- 
geon and  the  specialist  must  join  with  the 
phj’siologist,  the  pathologist  and  the  labora- 
tory workers  to  form  the  clinical  group,  which 
must  akso  include  men  learned  in  the  abstract 
science,  such  as  biochemistry  and  physics. 
Lhiion  of  all  these  forces  will  lengthen  by 
many  years  the  span  of  human  life,  and  as  a 
byproduct  will  do  much  to  improve  profes- 
sional ethics  by  overcoming  some  of  the  evils 
of  competitive  medicine. 


Personals  and  News  Items. 


Headquarters  for  the  Hot  Springs  meeting 
have  been  changed  from  the  Eastman  Hotel 
to  the  Arlington  Hotel.  Remember  the  dates, 
May  3,  4 and  5. 

Dr.  J.  H.  Stidham  of  Hoxie  has  moved  to 
Hope. 

Dr.  AA^.  Hornsby  of  Booneville  has  moved 
to  Haileyville,  Okla. 

Dr.  Sam  N.  Hutchison  of  Benton  has 
moved  to  Los  Angeles,  California. 

The  American  Medical  Association  will  hold 
its  annual  meeting  June  6-10  at  Boston. 

The  AmeHcan  Proctologic  Society  will 
meet  June  3,  4,  and  6 at  Boston. 

Class  A.  Graduate,  in  active  practice  with 
Military  Service  since  1914,  wishes  to  form  an 
association  as  assistant  to  busy  ethical  sur- 
geon, Hospital  or  Group  in  Arkansas.  Chief 
object  surgical  training  and  experience.  Any 
reasonable  financial  arrangement  will  be  con- 
sidered. Good  minor-surgeon  and  anesthetist. 
Can  do  ordinary  routine  Laboratory  work. 
Age  33.  Married.  Mason.  Good  personal 
and  professional  references.  Address  Dr.  D. 
care  of  Journal.  (Advt.) 
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Tlie  Public  Ilealtli  Coniiuittee  of  the  New 
York  Academy  of  Medicine  desires  to  empha- 
size the  fact  that  the  principles  of  Chiroprac- 
tic and  the  luulerstandin*?  on  the  part  of  Chi- 
ropractitioners  of  the  cause  of  commnnicable 
disease  are  so  comidetely  at  variance  with  the 
principles  of  medical  science  as  to  eostitute  a 
menace  to  the  imblic  health.  By  legal  rec- 
ognition of  the  Chiropractors,  the  public 
might  be  led  to  believe  that  the  practitioners 
are  capable  of  offering  competent  treatment. 

Pittman’s  Drug  Store,  Little  Rock,  is  con- 
fining their  business  exclusively  to  prescrip- 
tions and  sick  room  supplies. 


AMERICAN  MEDICAL  EDITORS’ 
ASSOCIATION. 

The  Fifty-second  Annual  Meeting  of  the 
American  Medical  Editors’  Association  will 
be  held  at  the  Hotel  Lenox,  Boston,  Maks.,  on 
Monda}'  and  Tuesday,  June  6th  and  7t]i, 
under  the  Presidency  of  Dr.  II.  S.  Baketel, 
Editor  of  the  Medical  Times. 

A novel  feature  of  our  literary  program 
will  be  introduced  this  year  in  the  shape  of 
a symposia,  which  will  be  discussed  by  various 
members.  The  subjects  will  be  : 

“Group  Practice  and  the  Diagnostic  Clin- 
ic.” 

“What  Should  Be  the  Attitude  of  the 
Profession  Toward  Health  Centers.” 

“The  Correlation  Between  Editorial,  Ad- 
vertising and  Subscription  Work.” 

Every  doctor,  even  remotely  interested  in 
medical  journalism,  will  find  it  to  his  advan- 
tage to  attend,  and  is  most  cordially  invited. 


FACTS  ABOUT  CANCER. 

Cancer  is  unquestionably  increasing 
throughout  the  world. 

At  the  beginning  cancer  is  usually  painless 
and  difficult  to  detect. 

At  its  first  .small  growth  it  can  be  safely 
and  easily  removed  by  a competent  surgeon. 

Cancer  is  not  a constitutional,  or  ‘‘‘blood” 
disease. 

Cancer  is  not  contagious. 

Cancer  is,  practically  speaking,  not  hered- 
itary. 

Every  lump  in  the  breast  should  be  exam- 
ined by  a competent  phj’sieian. 

Persi.stent  abnormal  discharge  or  bleeding 
is  suspicious. 

Sores,  cracks,  lacerations,  lumps,  and  ulcers 
which  do  not  heal,  and  warts,  moles,  or  birth- 
marks which  change  in  size,  color  or  appear- 
ance, may  turn  into  cancer  unless  treated  and 
cured. 

Probably  60  per  cent  of  cancers  in  the  rec- 
tum are  first  regarded  as  piles.  Insist  on  a 
thorough  medical  examination. 


Continued  irritation  in  some  form  is  the 
usual  cau.se  of  cancer.  It  rarely  results  from 
sudden  injury. 

A doctor  who  treats  a suspicious  symptom 
without  making  a thorough  examination  does 
not  know  his  business. 


As  the  chiropractor  educates  the  public,  so 
should  the  medical  profession  educate  the 
masses  that  they  may  have  a clearer  perception 
of  the  effect  of  disease.  This  campaign  of  ed- 
ucation should  convince  the  public  that  an  in- 
dividual untrained  in  the  diagnosis  of  com- 
municable disease  is  a serious  public  menace. 
National,  state  and  municipal  organizations 
should  join,  waging  the  campaign  comprehen- 
sively, intensively  and  unceasingly.  News- 
papers and  lay  magazines  should  be  utilized  in 
convincing  the  public  that:  (1)  a minimum 
standard  of  education  should  be  required  of 
every  one  who  seeks  the  authority  of  the  state 
to  practice  anj'  system  of  the  healing  art.  2. 
Chiropractic  nomenclature  must  be  changed 
so  that  («)  the  hour  of  instruction  will  be  at 
least  fifty-three  minutes  and  not  as  now,  but 
thirty  minutes;  (b)  the  year  of  instruction 
will  conform  to  that  of  modern  education, 
which  cannot  concede  that  three  years  of  ed- 
ucation can  be  completed  in  eighteen  months’ 
continuous  work. — Dr.  Chas.  B.  Pinkham, 
Sec.  Board  of  Medical  Examiners  of  Califor- 
nia, Journ.  A.  M.  A.,  Aprd  2,  1921. 


INDEPENDENCE  COUNTY. 

(Reported  by  F.  A.  Gray,  Acting  Sec’y.) 

The  Independence  County  Medical  Society 
met  ill  Batesville  Monday,  April  11,  1921. 
Present:  Pasco,  Rodman,  Owens,  Burge,  Jef- 
frey, Evans,  King,  Wyett,  Dorr,  Hinkle,  Ken- 
nerly.  Case,  Johnston,  Craig,  Robertson,  Hus- 
key, McAdams  and  Gray. 

Visiting  doctors  present : Baxter  of  Mel- 
bourne, Gray  and  Laman  of  Cave  City. 

The  meeting  was  called  to  order  by  the 
President  Dr.  V.  D.  McAdams  and  the  Sec- 
retary, Dr.  Bone,  being  absent.  Dr.  F.  A. 
Gray  was  elected  secretary  pro  tern. 

Dr.  Pasco  was  elected  as  a delegate  to  the 
Arkansas  Tuberculosis  Society  Meeting  in  Lit- 
tle Rock,  April  27-28. 

Dr.  Evans  read  a very  interesting  paper 
on  “Epileiisy.  ” Dr.  Jeffrey  reported  a case 
of  cancer  of  the  gall  bladder.  Dr.  Burge  re- 
ported two  interesting  cases.  Dr.  F.  A.  Gray 
read  a paper  on  “Endocrine  Therapy.” 

All  these  papers  were  freely  discicssed  and 
all  were  glad  that  they  attended. 

Supper  was  served  and  a social  good  time 
enjoyed. 

Adjourned  to  meet  the  second  Monday 
night  in  June. 
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PROGRAM 

FORTY-FIFTH  ANNUAL  SESSION 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 

HOT  SPRINGS.  MAY  3.  4,  5,  1921 


OFFICERS 

President — G.  A.  Warren,  Black  Rock. 

First  Vice  President — R.  H.  Huntington,  Eureka  Spgs. 

Second  Vice  President — A.  J.  Clingan,  Lockesburg. 

Third  Vice  President — Thad  Cothem,  Jonesboro. 

Secretary — Wm.  R.  Bathurst,  Little  Rock. 

Treasurer — R.  L.  Saxon,  Little  Rock. 

COUNCILORS  AND  COUNCILOR  DISTRICTS 

First  Councilor  District — Clay,  Crittenden,  Craig- 
head, Greene,  Lawrence,  Mississippi,  Poinsett  and  Ran- 
dolph Counties.  Councilor,  J.  H.  Stidham,  Hoxie. 
Term  of  office  expires  1921. 

Second  Councilor  District — Cleburne,  Fulton,  Inde- 
pendence, Izard,  Jackson,  Sharp  and  White  Counties. 
Councilor,  J.  L.  Jones.  Term  of  office  expires  1922. 

Third  Councilor  District — Arkansas,  Cross,  Lee, 
Lonoke,  Monroe,  Phillips,  Prairie,  St.  Francis  and 
Woodruff  Counties.  Councilor,  T.  J.  Stout,  Brinkley. 
Term  of  office  expires  1921. 

Fourth  Councilor  District — Ashley,  Bradley,  Chicot, 
Drew,  Desha,  Cleveland,  .lefferson  and  Lincoln  Coun- 
ties. Councilor,  J.  M.  Lemons,  Pine  Bluff.  Term  of 
office  expires,  1922. 

Fifth  Councilor  District — Calhoun,  Columbia,  Dal- 
las, Lafayette,  Ouachita  and  Union  Counties.  Coun- 
cilor, F.  E.  Baker.  Stamps.  Term  of  office  expires 
1921. 

Sixth  Councilor  District — Hempstead,  Howard,  Lit- 
tle River,  Miller,  Nevada,  Pike,  Polk  and  Sevier 
Counties.  Councilor,  Don  Smith,  Hope.  Term  of 
office  expires  1922. 

Seventh  Councilor  District — Clark,  Garland,  Hot 
Spring,  Montgomery,  Saline,  Scott  and  Grant  Counties. 
Councilor,  W.  T.  Wootton,  Hot  Springs.  Term  of 
office  expires  1921. 

Eighth  Councilor  District — Conway,  Johnson,  Faulk- 
ner, Perry,  Pulaski,  Yell  and  Pope  Counties.  Coun- 
cilor, Robert  Caldwell,  Little  Rock.  Term  of  office 
expires  1922. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll, 
Marion,  Newton,  Searcy,  Stone  and  Van  Buren  Coun- 
ties. Councilor  Leonidas  Kirby,  Harrison.  Term  of 
office  expires  1921. 

Tenth  Councilor  District — Benton,  Crawford,  Frank- 
lin, Logan,  Sebastian,  Madison  and  Washington  Coun- 
ties. Councilor,  John  Stewart,  Booneville.  Term  of 
office  expires  1922. 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION 

William  R.  Bathurst,  Little  Rock. 

George  S.  Brown,  Conway. 


COMMITTEES 

, SCIENTIFIC  PROGRAM 

J.  T.  Jelks,  Chairman,  Hot  Springs;  J.  H.  Stidham, 
Hoxie;  William  R.  Bathurst,  Little  Rock. 

MEDICAL  LEGISLATION 

Thad  Cothern  Chairman,  Jonesboro;  C.  S.  Pettus, 
Little  Rock;  W.  F'.  Smith,  Little  Rock. 


NECROLOGY 

F.  Vinsonhaler,  Chairman,  Little  Rock;  W.  R. 
Brooksher,  Fort  Smith;  J.  C.  Cleveland,  Bald  Knob. 

HEALTH  AND  PUBLIC  INSTRUCTION 

C.  W.  Garrison,  Chairman,  Little  Rock;  O.  L. 
Williamson,  Marianna;  R.  Y.  Phillips,  Malvern; 
Thomas  Douglass,  Ozark;  M.  L.  Norwood,  Lockes- 
burg. 

CANCER  RESEARCH 

E.  E.  Barlow,  Chairman,  Dermott;  J.  P.  Sheppard, 
Little  Rock;  William  R.  Bathurst,  Little  Rock. 

INFANT  WELFARE 

H.  R.  .McCarroll,  Chairman,  Walnut  Ridge;  H.  H. 
Niehuss,  El  Dorado;  H.  A.  Stroud,  Jonesboro;  J.  A. 
Lightfoot,  Texarkana;  W.  H.  Miller,  Little  Rock. 

WORKINGMEN’S  COMPENSATION  AND  SOCIAL 
INSURANCE 

C.  J.  March,  Chairman,  Fordyce;  J.  M.  Lemons, 
Pine  Bluff;  O.  E.  Jones,  Newport. 

HOSPITALS 

C.  S.  Pettus,  Chairman,  Little  Rock;  John  Stewart, 
Booneville;  W.  W.  Jackson,  Jonesboro;  R.  C.  Dorr, 
Batesville;  S.  J.  Hesterly,  Prescott. 


ANNOUNCEMENTS 

All  meetings  of  the  House  of  Delegates  and  the  Sci- 
entific Sessions  will  be  held  in  the  Arlington  Hotel. 
Commercial  Exhibit  and  the  Registration  Booth  will 
be  in  the  lobby  of  the  hotel. 


REGISTRATION 

It  is  important  for  all  members  on  arriving  to  reg- 
ister at  the  Secretary’s  desk  in  the  lobby  of  the  Arling- 
ton Hotel  and  receive  the  official  program  and  a 
badge. 


ENTERTAINMENTS 

There  will  be  a luncheon  for  the  visiting  ladies  May 
4.  Automobile  ride  Wednesday  afternoon.  Reception 
and  dance  Wednesday  evenjng  in  the  ball  room,  Arling- 
ton Hotel.  Alumni  reunions’  dinner  and  other  enter- 
taining features  will  be  announced  later. 

Fraternity  Dinner  (Chi  Zeta  Chi),  Wednesday,  7:00 
p.  m.,  Arlington  Hotel. 


ARKANSAS  STATE  BOARD  OF  HEALTH 
C.  W.  Garrison,  Little  Rock,  State  Health  Officer; 
O.  L.  Williamson,  Marianna;  C.  F.  Crosby,  Heber 
Springs;  Leonidas  Kirby,  Harrison;  H.  R.  Webster, 
Texarkana;  H.  L.  Montgomery,  Gravelly;  S.  A. 
Southall,  Lonoke;  F.  O.  Mahoney,  El  Dorado. 


STATE  BOARD  OF  MEDICAL  EXAMINERS  OF 
THE  ARKANSAS  MEDICAL  SOCIETY 
J.  A.  Bogart,  Forrest  City;  T.  J.  Stout,  Brinkley; 
E.  F.  Ellis,  Fayetteville;  O.  D.  Ward,  England;  W.  F. 
Smith,  Little  Rock;  H.  H.  Henry,  Eagle  Mills;  W.  H. 
Toland,  Nashville. 


NOTICE 

All  papers  read  at  this  meeting  are  the  property  of 
the  Arkansas  Medical  Society,  and  as  soon  as  read 
should  be  handed  to  the  Secretary. 


COMMERCIAL  EXHIBIT 
Promises  to  be  of  high  grade,  and  will  be  in  the  cor^ 
ridors  of  the  Arlington  Hotel. 
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HOUSE  OF  DELEGATES 

The  regular  annual  meeting  of  the  House  of  Dele- 
)fate$  of  the  Arkansas  Medical  Society  will  be  held  on 
May  3,  1921,  at  9:00  a.  m.  at  the  Arlington  Hotel,  Hot 
Springs. 

G.  A.  Waurun,  President, 

Wm.  R.  Bathursi,  Secretary 

Meeting  called  to  order  by  G.  A.  Warren,  President. 

Invocation — By  Rev.  C.  E.  Hicock,  Pastor  Presby- 
terian Church,  Hot  Springs. 

Address  of  Welcome  for  the  City — Mr.  Sydney  Nutt, 
President  Business  Men’s  League,  Hot  Springs. 

Address  of  Welcome  for  the  Physicians  of  Hot 
Springs — W.  H.  Deaderick. 

Response  to  the  Addresses  of  Welcome  on  Behalf 
of  the  Delegates  of  the  Arkansas  Medical  Society — 
M.  L.  Norwood,  Delegate  of  the  Sevier  County  Medical 
Society. 

Appointment  of  the  Credentials  Committee  and  their 
report. 

Calling  roll  of  Delegates. 

Adoption  of  the  Minutes  of  the  Forty-fourth  Annual 
Meeting  as  published  in  the  July  issue  of  the  Journal 
of  the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President’s  Address  to  the  House  of  Delegates. 

REPORT  OK  COMMITTEES 

Scientific  Program — J.  T.  Jelks,  Chairman. 

Medical  Legislation — Thad  Cothern,  Chairman. 
Necrology— F.  Vinsonhaler,  Chairman. 

Health  and  Public  Instruction — C.  W.  Garrison, 
Chairman. 

Cancer  Research — E.  E.  Barlow,  Chairman. 

Infant  Welfare — H.  R.  McCarroll,  Chairman. 
Workmen’s  Compensation  and  Social  Insurance — 
C.  J.  March,  Chairman. 

Hospitals — C.  S.  Pettus,  Chairman. 

Arrangements  and  Entertainment — G.  H.  Tarkington, 
Chairman. 

Report  of  the  Council — Robert  Caldwell,  Chairman. 
Report  of  the  Secretary. 

Report  of  the  Treasurer. 

Reading  of  Communications. 

Reading  of  Memorials  and  Resolutions. 

Selection  of  the  Nominating  Committee. 

Selections  for  the  State  Board  of  Medical  Examiners. 
V'acancies  will  exist  after  this  meeting  of  the  State 
Society  as  follows: 

Dr.  T.  J.  Stout  (Second  District). 

Dr.  E.  F.  Ellis  (Third  District). 

Dr.  O.  D.  Ward  (Sixth  District). 

Dr.  H.  H.  Henry  (Seventh  District). 

Miscellaneous  business. 

Proposed  amendments  to  the  Constitution  and  By- 
Laws  to  be  voted  on  at  this  meeting: 

Article  XI,  on  the  fifth  line,  to  read : “$3.00  per 

capita  per  annum,”  instead  of  $2.50  as  shown. 

Chapter  IV,  Section  1,  to  read:  “The  House  of  Del- 
egates shall  meet  on  the  first  day  of  the  annual  ses- 
sion,” instead  of  the  day  before. 

Chapter  VI,  Section  3,  to  read:  “The  Treasurer 
shall  give  bond  in  the  sum  of  $6,000.00,”  in  place  of 
$3,000.00. 


Chapter  \'II,  Section  1,  to  read:  “The  Council  shall 
meet  on  the  first  day  of  the  annual  session,”  in  place 
of  the  day  preceding. 

Chapter  \'1II,  Section  1,  to  read:  “Committee  on 
Health  and  Public  Instruction,”  in  place  of  Commit- 
tee on  Public  Policy  and  Legislation.  And  add: 
“Committee  on  Medical  Legislation",”  Committee  on 
Scientific  Exhibit.” 

Chapter  VIII,  Section  3,  first  line,  to  read:  “Com- 
mittee on  Health  and  Public  Instruction.” 

t^]hapter  VIII,  Section  1,  fifth  paragraph,  to  read: 
“Such  Committees  shall  be  appointed  by  the  President, 
unless  otherwise  provided,  so  that  the  term  of  office 
of  one  member  shall  expire  every  year.” 

“Also  to  make  provision  for  the  permanent  filling 
of  all  vacancies  that  may  occur  through  the  death, 
resignation  or  removal  of  any  member.” 

Chapter  VIII,  Section  2,  seventh  line,  to  read:  “On 
or  before  March  1 of  each  year,”  in  place  of  “Thirty- 
days  prior  to  the  annual  meeting.” 

Adjournment  until  8.30  in  the  morning. 


FORTY-FIFTH  ANNUAL  MEETING 

GENERAL  SESSION 

TUESDAy,  MAY  3,  1921.  2:00  P.  M. 

Galling  of  the  Society  to  order — G.  A.  Warren, 
President. 

Invocation — Rev.  C.  E.  Collins,  Episcopal  Church, 
Hot  Springs. 

Address  of  Welcome  for  the  City — Hon.  Walter 
Ebel,  Hot  Springs. 

Address  of  Welcome  for  the  Profession — J.  C. 
Minor,  Hot  Springs. 

Response  to  the  Address  of  Welcome  on  Behalf  of 
the  Arkansas  Medical  Society — F'.  Vinsonhaler,  Little 
Rock. 

President’s  Annual  Address — G.  A.  Warren,  Black 
Rock. 

“A  lantern  slide  demonstration  showing  some  end 
results  in  bone  and  joint  surgery,  with  special  ref- 
erence to  the  management  of  fractures  of  the  neck  and 
upper  end  of  the  femur,  by  the  use  of  the  author’s 
fracture  table.” — Hugh  McKenna,  Chicago. 

“Industrial  Medical  Department  of  the  Future” — 
A.  E.  Chace,  St.  Louis. 


SECTION  MEETING 

TUESDAY,  MAY  3,  7:00  TO  8:00  P.  M. 

For  designated  local  examiners  and  attending  special- 
ist Bureau  War  Risk  Insurance  and  United  States 
Public  Health  Service. 

“Problems  of  Medical  Examiners  in  the  Field  and 
Instruction  as  to  Solution” — P.  A.  Surgeon,  R.  E. 
Gramling,  District  Field  Official  Fourteenth  District. 


PUBLIC  MEETING 
MAY  3,  8:00  P.  M. 

C.  W.  Garrison,  Chairman,  Committee  on  Health 
and  Public  Instruction. 

“The  American  Menace” — T.  B.  Bradford,  Cotton 
Plant. 

“Whose  Fault  Is  it  That  Cancer  Is  not  More  Fre- 
quently Cured?” — Fred  J.  Taussig,  St.  Louis. 
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WEDNESDAY,  MAY  4,  8:30  A.  M. 

Second  meeting  of  the  House  of  Delegates,  called  to 
order  by  President. 

Unfinished  business. 


MEMORIAL  SESSION 

WEDNESDAY,  MAY  4,  9:30  A.  M. 

Te  be  conducted  by  the  Committee  on  Necrology, 
F'.  Vinsonhaler,  Chairman,  Little  Rock;  W.  R.  Brook- 
sher.  Fort  Smith;  J.  C.  Cleveland,  Bald  Knob. 

DECEASED  MEMBERS 

T.  H.  Bowles,  Dumas,  May  21,  1920. 

W.  O.  Forbes,  Hot  Springs,  August  26,  1920. 

A.  G.  McAlister,  Cash,  September  7,  1920. 

J.  A.  White,  Dumas,  October  7,  1920. 

B.  E.  Dixon,  Texarkana,  December  6,  1920. 

C.  W.  Sillin,  Stuttgart,  December  18,  1920. 

D.  A.  Jackson,  Vick,  February  18,  1921. 

Wm.  T.  Gabbert,  Fayetteville,  March  21,  1921. 

J.  W.  McClendon,  Hot  Springs,  April  12,  1921. 

J.  M.  Daly,  Little  Rock,  April  17,  1921. 


SCIENTIFIC  SESSION 

10:30  A.  M. 

“Oration  on  History  of  Medicine” — C.  S.  Pettus, 
Little  Rock. 

“Glioma  of  the  Retina” — H.  Moulton,  Fort  Smith. 

“Diseases  of  the  Accessory  Sinuses” — R.  H.  T. 
Mann,  Texarkana. 

“Vincent’s  Angina” — J.  W.  Butts,  Helena. 

WEDNESDAY,  MAY  4,  2:00  P.  M. 

“Some  Phases  in  Acidosis” — A.  C.  Kirby,  Little 
Rock. 

“Difficulties  and  Superstitions  Encountered  in  Prac- 
tice Among  Negroes” — S.  W.  Douglass,  Eudora. 

“Cardiac  Neurosis” — G.  H.  Tarkington,  Hot  Springs. 

“Encephalitis” — W.  M.  McRae,  Little  Rock. 

“Management  of  Chronic  Nephritis,  with  report  of 
cases” — G.  M.  Eckel,  Hot  Springs. 

“A  Research  Study  of  Mumps” — S.  F.  Hoge,  Little 
Rock. 

“Preventive  and  Early  Diagnosis  of  Pulmonary  Tu- 
berculosis”— O.  M.  Bourland,  Van  Buren. 

WEDNESDAY,  MAY  4,  7:30  P.  M. 

(Lantern  Slide  Demonstrations.) 

“Clinical  Observations  in  Orthopedic  Surgery” — F. 
W.  Carruthers,  Little  Rock. 

“The  Skin  Lesions  of  Syphilis” — Loyd  Thompson, 
Hot  Springs. 

THURSDAY  MORNING,  MAY  5,  9:00  A.  M. 

“History  of  the  Care  of  the  Insane” — C.  C.  Kirk, 
Little  Rock. 

“Indigestion  and  Dyspepsia” — M.  D.  Ogden,  Little 
Rock. 

“Differential  Diagnosis  of  Diseases  of  the  Right 
Lower  Quadrant  of  the  Abdomen” — W.  R.  Brooksher, 
Fort  Smith. 


“In  Cancer  of  the  Neck  of  the  Uterus,  Should 
Cautery,  Radium  and  X-Ray  Precede  or  Follow  the 
Radical  Operation  of  Excision?” — R.  C.  Dorr,  Bates- 
ville. 

“Diagnosis  and  Surgical  Treatment  of  Gastric  and 
Duodenal  Ulcers” — L.  H.  Slocumb,  Fort  Smith. 

“Bowel  Obstruction;  Report  of  cases” — G.  E.  Can- 
non, Hope. 


FINAL  MEETING  OF  HOUSE  OF  DELEGATES 

THURSDAY,  1:30  P.  M. 

Roll  Call. 

Report  of  Nominating  Committee  and  Election  of 
Officers : 

President. 

First  Vice  President. 

Second  Vice  President. 

Third  Vice  President. 

Secretary. 

Treasurer. 

Five  Councilors. 

Further  new  business. 

Adjournment. 


FINAL  GENERAL  SESSION 
(Thursday  afternoon.  May  5,  immediately  after  ad- 
journment of  the  House  of  Delegates.) 
Calling  meeting  to  order  by  G.  A.  Warren,  President. 
Report  of  Nominating  Committee. 

Report  of  other  committees. 

New  business. 

Selection  of  place  of  next  meeting. 

Adjournment  sine  die. 


IN  MEMORY, 
of  Dr.  D.  A.  Jackson 
Vick,  Ark. 

At  the  meeting  of  the  Bradley  County  Med- 
ical Society,  held  March  8,  1921,  the  follow- 
ing Resolution  was  unanimously  adopted : 

Whereas,  it  has  pleased  Almighty  God  to 
call  from  the  labors  of  this  life  our  friend  and 
fellow,  D.  A.  Jackson,  M.  D.,  and 

Whereas,  in  the  death  of  our  late  fellow, 
the  Bradley  County  Medical  Society  has  sus- 
tained a great  loss,  the  county  has  lost  one  of 
its  most  respected  citizens,  and  the  family 
has  lost  a devout  and  loving  husband  and 
father.  To  his  family  we  extend  this  evidence 
of  our  sympathy  in  such  loss,  for  we,  too,  feel 
that  we  have  lost  one  of  our  best  advisers  in 
the  profe.ssion. 

Therefore  Be  It  Resolved,  that  a copy  of 
these  resolutions  be  spread  on  our  minutes,  and 
a cojiy  be  sent  to  each  the  local  papers,  the 
Arkansas  Medical  Society,  and  the  bereaved 
family. 

Dr.  Jackson  was  born  June  30,  1852  at 
Yorkville,  S.  C.,  and  came  to  Arkansas  De- 
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reinber  24,  1871,  and  went  back  to  Sonth 
Carolina  to  tinish  seliool,  and  returned  to  Ar- 
kansas January,  1875,.  lie  studied  medieine 
under  Drs.  l\Ieek  and  Sadler  of  Warren,  and 
went  to  Tulane  University  graduating  from 
thei’e  in  1887.  lie  began  the  practice  of  med- 
icine at  Johnsville.  In  1879  he  moved  to  Moro 
Bay,  and  later  formed  a partnership  with  Dr. 
W.  B.  Jones,  and  practiced  at  Summerville 
until  1882,  and  moved  back  to  Jonesville,  and 
]iracticed  until  January  31,  1911  on  which 
date  he  moved  to  Vick,  where  he  followed  his 
profession  till  his  death,  on  Eebruaiy  18,  1921. 


County  Societies. 


CRAIGHEAD  COUNTY. 

(Reported  lyy  Thad  Cothern,  Sec’y-) 

The  Craighead  County  Medical  Society  met 
in  regulai"  session  March  10  at  2 :30  p.  m.  in 
the  office  of  Dr.  Pollett.  The  minutes  of  the 
last  regular  and  a special  called  meeting  were 
read  and  approved. 

The  Secretary  read  a letter  from  the  Secre- 
tary of  the  A.  M.  A.  regarding  the  head  line 
newspaper  article  recently  appearing  in  many 
of  the  daily  papers  concerning  the  “myster- 
ious” malady  of  Miriam  Rubin  of  Waukegan, 
Illinois.  Unfortunately  the  Chiropractics 
have  extensively  used  this  as  an  advertisement 
and  the  public  is  mislead,  possibly,  regarding 
the  “miraculous”  cure  one  of  their  followers 
claims  to  have  made.  This  letter  asked  us  to 
take  the  matter  up  Avith  our  local  papers  and 
ask  them,  in  all  fairness,  to  publish  the  truth 
concerning  this  case.  Many  expressed  their 
opinions  on  the  various  phases  of  the  matter 
and  the  probable  attitude  ®f  the  uninformed 
public  tOAvard  statements  refuting  misstate- 
ments of  this  character  Avas  considered.  A 
motion  Avas  made  and  carried  that  a commit- 
tee be  appointed  to  place  the  facts  before  the 
editors  of  our  local  papers  and  ask  them  to 
handle  it  in  such  fashion  as  they  thought 
best.  The  child  is  still  seriously  ill  and  the 
glaring  full  page  advertisement  misstating  a 
cure  is  an  insult  to  the  intelligence  of  the 
public.  Drs.  Pollett  and  Cothern  Avere  ap- 
pointed on  the  committee. 

Mr.  Burress  came  before  us  asking  our  in- 
dorsement and  co-operation  in  the  establish- 
ment of  a milk  depot  here  for  the  purpose 
of  supplying  our  city  Avith  a standard,  uni- 
form, Pasteurized  milk.  * In  the  discussion  of 
the  subject  the  unsanitary  features  of  some  of 
the  dairies  noAv  selling  milk  Avithin  our  city 
Avere  pointed  out.  Many  of  the  doctors  frank- 
ly stated  that  they  Avould  not  use  milk  in  their 
OAvn  homes  from  any  of  the  dairies  they  had 
inspected.  Mr.  Burress  assured  us  that  any- 
one Avho  supplied  the  plant  Avith  milk  Avould 


have  to  meet  the  standards  required  by  the 
Board  of  Health  both  in  the  grade  of  milk 
and  the  handling  of  the  same. 

A motion  Avas  made  and  unanimously  car- 
ried that  Ave  give  him  our  heartiest  indorse- 
ment and  co-operation  in  getting  the  facts 
before  the  public. 

Drs.  McAdams  and  Haltum,  the  two  essay- 
ists first  on  the  program,  being  absent,  Dr. 
Willett  asked  that  the  subject  be  assigned 
him:  “Quiz.  The  Care  of  the  Mother  the 
Month  Before  and  the  Month  After  Delivery” 
be  carried  OA'er  till  next  meeting  and  be 
amended  to  “Care  of  the  Mother  from  Con- 
ception to  Taa'o  Months  After  Delivery.”  His 
request  Avas  granted. 

Many  Amluable  suggestions  Avere  made  re- 
garding the  schedule  of  programs  for  our  fu- 
ture meetings.  It  Avas  finally  decided  that 
Ave  have  a program  committee  for  each  quar- 
ter; that  they  report  the  topics  to  be  studied 
and  discussed  during  the  quarter  not  later 
than  the  last  meeting  of  the  preceding  quar- 
ter ; that  there  be  one  main  paper  on  the  pro- 
gram for  each  meeting  and  one  substitute  pa- 
per; that  a connected  course  of  quizzes  be  a 
feature  of  the  meeting;  and  that  any  mem- 
ber Avho  failed  tAvo  consecutive  meetings  to 
make  good  Avith  a paper  on  AvhateA'er  topic 
assigned  him,  be  fined  not  less  than  five  dol- 
lars, said  money  to  go  into  the  banquet  fund 
for  the  Society. 


PERRY  COUNTY. 

(Reported  by  R.  A.  Jones,  Sec’y.) 

The  Perry  County  Medical  Society  met  at 
Casa  on  March  17,  1921  and  re-organized. 
Dr.  CaldAvell  and  Dr.  Snodgrass  of  Little 
Rock  attended  the  meeting.  Dr.  Cakhvell  read 
a very  interesting  paper  on  “Medical  Organ- 
ization. ’ ’ Dr.  Tucker  of  BigeloAv  read  a paper 
on  “Puerperal  Eclampsia.”  Both  papers 
elicited  general  discussion  and  Avere  much  en- 
joyed. 

Dr.  E.  L.  MatheAvs  Avas  re-elected  president 
and  R.  A.  Jones  of  Houston  Avas  elected  Sec- 
retary. Dr.  G.  E.  Tucker  Avas  elected  as  Del- 
egate to  the  State  Convention  Avith  E.  L.  Mat- 
theAvs  as  Alternate. 

It  Avas  agreed  that  Ave  meet  CA'ery  tAvo 
months,  the  next  meeting  to  be  at  Casa, 
May  12. 


ARKANSAS  COUNTY. 

(Reported  by  M.  C.  John,  Sec’y.) 

The  following  officers  haA'e  been  elected  for 
the  ensuing  year : President,  R.  H.  White 
head,  Gillett ; Vice  President,  C.  AV.  Ra.sco, 
DeAVitt;  Secretary-Treasurer,  AI.  C.  John, 
Stuttgart ; Delegate  to  State  Convention,  AV. 
H.  Moorhead ; Alternate  L.  H.  MorpheAV. 


Post-Graduate  Courses  for 
Practitioners 

Offered  by 

WASHINGTON  UNIVERSITY 
SCHOOL  OF  MEDICINE 

ST.  LOUIS,  MO. 


Post-Graduate  instruction  will  be  of- 
fered. beGinninG  April  4,  1921,  in  in- 
ternal medicine,  G®^icral  surgery,  ob- 
stetrics and  Gynecology,  pediatrics, 
orthopedic  surgery,  genito-urinary  sur- 
gery, neurology,  dermatology,  ophthal- 
mology, laryngology  and  rhinology, 
otology,  anatomy,  and  current  medical 
literature.  Courses  run  from  four 
weeks  to  one  year.  Fees  range  from 
$25,00  to  $500.00.  For  full  informa- 
tion, address 


The  Dean,  Washington  University 
School  of  Medicine 

ST.  LOUIS.  MO. 
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WHOSE  FATH/r  IS  IT  THAT  CANCER  IS 

NOT  MORE  FREQUENTLY  CURED?* 

By  Fred  J.  Taussi"’,  M.  D. 

St.  Louis,  Mo. 

AVhose  fault  is  it  tliat  more  cancers  are  not 
cured?  Of  course  a large  share  of  the  blame 
must  at  the  outset  he  ascribed  to  the  nature 
of  the  disease  and  our  ignorance  of  its  cause. 
But  when,  acknowledging  this  as  responsible 
for  perhaps  60,000  to  80,000  deaths  that  occur 
in  the  United  States  annually  from  cancer, 
there  still  remain  20,000  deaths  that  might 
have  been  avoided  merely  by  utilizing  to  the 
fullest  degree  the  measures  aA’ailahle  at  the 
present  time  to  combat  the  disease.  These 
figui’es  are  based  on  an  analysis  of  the  mortal- 
ity statistics  of  1916,  figuring  separately  the 
various  forms  of  cancer  and  taking  into  ac- 
count their  relative  malignancy.  Twenty 
thousand  unnecessary  deaths  from  cancer 
every  year  ! And  due  to  what  ? 

Due  first  of  all  to  the  ignorance  of  the 
masses  concerning  the  nature  of  the  disease. 
The  responsibility  for  such  Avide-spread  ig- 
norance must  primarily  fall  upon  the  federal 
gOA’ernment  as  the  directing  force  in  public 
education.  There  seems  eA-ery  reason  to  be- 
lieA'e  that  the  next  feAV  years,  hoAveA'er,  Avill 
Avitness  a rapid  change  in  their  present  policy 
of  indifference.  The  Avomen’s  A’ote  has  already 
made  itself  felt  here  and  there  in  increasing 
the  emphasis  on  public  health.  The  Shepard- 
ToAvner  bill,  providing  for  the  education  of 
Avomen  concerning  proper  care  at  maternity, 
is  an  instance  of  this.  The  special  interest 
that  Avomen  naturally  have  in  the  cancer  prob- 
lem on  account  of  its  greater  frequency  among 
members  of  that  sex  Avill  doubtless  lead  in  the 
near  future  to  some  big  educational  movement 
for  the  control  of  cancer,  fostered  by  the  fed- 
eral government,  and  the  Red  Ci’oss. 


*Read  before  the  Public  Session  of  tlie  Arkansas 
Medical  Society  at  the  Forty-fifth  Annual  Session 
held  at  Hot  Springs,  May  3-5,  1921. 


At  the  present  time,  the  American  Society 
for  the  Control  of  Cancer,  of  Avhich  Dr.  Deiv- 
ell  Cann  is  the  representative  in  the  State  of 
Arkansas,  Avith  a limited  budget,  is  carrying 
on  such  an  educational  campaign,  Avith  the 
result  that  many  hundreds  of  lives  are  saved 
eA’eiw  year  by  its  emphasis  on  the  importance 
of  early  recognition  of  the  disease.  If  the 
federal  government  Avould  apportion  but 
$100,000  annually  for  the  conti’ol  of  cancer, 
the  Avoi'k  at  present  being  done  could  be 
quadrupled. 

Nor  are  the  States  and  municipalities  any 
more  far-seeing  in  their  attitude  toAvard  pub- 
lic health.  AcknoAAdedging  the  considerable 
improvement  in  this  regard  that  has  taken 
place  in  the  past  decade,  Ave  are  still  far  be- 
hind the  record  of  many  European  cities. 
Take  the  matter  of  radium  alone,  Avhich,  as  I 
shall  explain  more  fully  later,  ranks  next  to 
surgery  in  effecting  a cure  in  certain  forms  of 
cancer.  Radium  is  found  in  greater  quantity 
in  the  United  States  than  anywhere  else  in  the 
Avorld.  Do  you  knoAv  Avhere  a large  part  of 
this  radium  Avas  going  previous  to  the  out- 
break of  the  Avar  in  1914?  It  Avas  being  sent 
to  several  of  the  principal  cities  of  Germany; 
and  contracts  for  large  additional  amounts 
Avere  only  cancelled  because  of  the  war.  Yes, 
Munich,  Breslau  and  Magdeburg  Avere  buying 
radium  Avith  municipal  funds  for  the  treat- 
ment of  their  poor  cancer  patients,  Avhile 
Philadelphia,  Chicago,  St.  Louis — CA'en  Den- 
ver, a feAV  miles  from  the  source  of  supply 
in  Colorado,  had  none.  Even  at  the  present 
moment  hardly  a single  municipal  institution 
in  this  country  has  radium  for  the  treatment 
of  its  cancer  cases.  Half  a dozen  private  in- 
stitutions, such  as  The  Barnard  Free  Skin 
and  Cancer  Hospital,  at  St.  Louis,  give  free 
radium  treatment  to  the  poor ; but  no  city  or 
state  (Avith  the  excei)tion  of  Ncav  York)  has 
lifted  a finger  thus  far.  It  is  safe  to  say  that 
radium  is  accessible  to  not  over  10  per  cent 
of  the  patients  who  need  it. 

And  now  let  us  consider  how  much  the 
blame  for  the  high  cancer  death  rate  lies  Avith 
the  medical  profession.  AVhile  the  standards 
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of  medical  education  have  been  rapidly  raised 
and  have  led  to  marked  improvement  in  the 
calihei-  of  the  avera^'e  physician,  there  is  still 
mucli  ignorance  and  carelessness  among  the 
doctors.  This  leads  at  times  to  nnnecessary 
delay  in  recognizing  the  disease.  Ignorance 
is  not  so  reprehensible  as  carelessness.  Look 
out  for  tlie  doctor  who  is  too  l)\isy  or  too  lazy 
to  make  a careful  physical  examination.  You 
probably  know  that  type.  He  asks  you  a few 
questions  and  writes  you  a few  prescriptions 
and  tliat  is  the  end  of  it.  The  earmark  of  the 
good  physician  is  that  he  insists  ui)on  a com- 
plete examination  of  the  body  to  determine 
as  accurately  as  possible  everything  that  is 
abnormal.  The  biisiest  doctors  are  sometimes 
the  poorest.  Another  type  of  doctor  to  look 
out  for  is  the  one  who  recognizes  no  limita- 
tion.s — tlie  universal  specialist.  Cancer  surg- 
ery ranks  among  the  nio.st  difficult  of  all  oper- 
ative measures.  It  requires  special  skill  and 
experience,  and  yet  large  numbers  of  physi- 
cians will  for  financial  reasons  hold  on  to  a 
case  and  do  some  palliative  or  useless  opera- 
tion Avhen  only  a complete  ojieration  will  give 
any  hope  of  cure.  How  lax'ge  is  the  per  cent 
of  cases  that  Ave  fail  to  cure  because  their 
home  doctor  tried  his  hand  at  some  such  half- 
Avay  procedure  it  is  difficult  to  say;  but  it 
seems  to  me  from  my  oavu  experience  that 
almo.st  eA’ery  third  or  fourth  case  has  been  thus 
mi.streated  and  so  lost  the  opportunity  for 
permanent  cure. 

The  patients  themselves  are  to  blame,  Iioav- 
eA^ei’,  even  more  than  the  doctors  for  those 
20,000  unnecessary  cancer  deaths.  We  are 
inclined  to  get  A'ery  angry  over  the  petty 
fears  of  our  children.  We  tell  Johnny  to  go 
straight  upstairs  to  bed  and  not  to  be  so 
afraid  of  the  dark.  If  lie  Avould  just  turn  on 
the  light,  he  Avould  see  that  cloak  hanging  up 
in  the  corner  is  not  a robber  after  all.  But 
aren’t  Ave,  in  our  turn,  ju.st  as  much  coAvards 
as  our  children,  only  tliat  Ave  are  afraid  of 
different  things?  Such  a liugaboo  to  many 
is  cancer.  They  don’t  want  to  knoAV  anything 
about  it.  The  A^ery  Avord  “Cancer”  causes 
them  to  shudder,  as  if  there  Avere  something 
loathsome  about  the  disease.  No  one  can  deny 
that  in  some  of  its  forms  it  is  indeed  terrify- 
ing ; but  no  more  so  than  many  other  diseases 
that  do  not  to  the  same  degree  inspire  fear. 

Noav,  Ave  cannot  escape  these  dangers,  such 
as  they  ai-e,  by  folloAAdng  the  example  of  the 
o.strich  and  burying  our  heads  in  the  sand. 
On  the  contrai-y,  Ave  must  try  to  find  out  all 
Ave  can  about  cancer,  for  only  liy  knoAA’ing  the 
essential  facts  concerning  the  disease  shall  Ave 
be  able  to  avoid  unnecessary  risks,  recognize 
its  early  signs  and  symptoms  and  eradicate 


it  by  prompt  and  effective  treatment.  Closely 
associated  Avith  the  fear  of  cancer  is  the 
dread  of  hospitals  and  operations.  The  com- 
bination of  reasonable  intelligence  and  courage 
in  our  patients  Avould  greatly  mnltiply  the 
number  of  our  cures.  As  it  is,  most  patients 
Avill  procrastinate,  Avill  put  off  going  to  the 
doctor,  Avill  put  off  the  necessary  operation  or 
treatment  until  the  golden  opportunity  of 
cure  has  passed.  Fully  three  out  of  eA'ery 
four  of  our  patients  alloAv  a period  of  months, 
or  eA'en  a year,  to  elapse  before  taking  the 
first  necessary  steps  toAvard  an  examination. 

What  are  some  of  these  early  signs  and 
.symptoms  of  cancer?  They  vary  to  some  de- 
gree Avith  the  different  forms.  In  external 
cancers,  (those  on  the  skin  or  about  the 
mouth),  it  is  usually  the  presence  of  a sore  or 
ulcer  AA’ith  thickened  edges  that  does  not  heal 
rapidly  under  simple  applications.  Every 
such  case  in  a person  OA'er  thirty  to  tliirty-fiA'e 
years  should  be  looked  after.  In  perhaps  four 
cases  out  of  fiA-e  it  Avill  jirove  to  lie  something 
else;  but  don’t  trust  to  luck.  That  fifth  time 
it  may  be  cancer,  and  if  taken  promptly  be- 
fore it  gets  out  into  the  system,  it  can  he 
cui-ed  in  a high  percentage  of  cases.  It  is  this 
fact  that  eA’ery  cancer  starts  as  a local  disease, 
tliat  makes  it  curahle  in  its  early  form.  Wffirts 
that  shoAV  evidence  of  irritation  and  enlarge- 
ment ; cracks  about  the  lips  or  gums  or  tongue 
that  are  sIoav  to  heal,  all  need  the  advice  of 
a comiietent  jihysician.  I do  not  mean  to  infer 
that  the  patient  should  make  the  diagnosis 
himself ; but  he  should  be  able  to  recognize 
tlie  danger  signal  so  as  to  get  the  necessary 
advice  AAithout  delay.  In  internal  cancer  the 
recognition  of  s.ymptoms  is  more  complicated; 
but  unusual  discharges  especially  if  accom- 
panied Avith  bleeding  or  a bloody  tinge,  re- 
(luire  investigation.  Pain  is  a symptom  of  late 
cancer.  When  pain  begins,  the  chance  of  cure 
is  already  A’ery  small.  Don’t  Avait  for  pain 
to  drive  you  to  the  doctor.  If  cancer  Avould 
only  cause  pain  at  the  beginning  of  the  dis- 
ea.se,  in.stead  of  appearing  only  Avhen  the  dis- 
ease is  already  advanced,  Ave  Avould  doubtless 
get  many  more  early  cases.  Unusual  bloody 
discharge  is  the  imjAortant  early  symptom. 
In  cancer  of  the  digestive  organs,  a rapid  loss 
in  Aveight  Avith  symptoms  of  impaired  diges- 
tion is  the  first  AA’a ruing  of  possible  trouble. 
The  rule  of  a complete  jiliysical  examination 
tAviee  a year  by  your  family  physician  is  a 
Avise  one  and  AA'ill  often  lead  to  the  correction 
of  some  of  those  chronic  irritations  that  pre- 
dispose to  cancer.  Certainly  if  you  go  tAvice 
a year  to  your  dentist  to  look  after  your  teeth, 
it  is  not  expecting  too  much  of  you — particu- 
larly after  you  liaA’e  reached  the  forties — to 
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fro  twice  a year  for  a freneral  pliysical  exami- 
nation. In  this  way  many  internal  cancers 
may  probably  be  avoided  or  reco<rnized  at  a 
time  when  operation  will  fi'ive  a reasonable 
('bailee  of  permanent  cure.  In  the  last  analy- 
sis, therefore,  the  laity  are  more  to  blame  for 
failure  than  anyone  else.  They  are  respon- 
sible for  the  policy  of  the  government  and 
State;  they  are  responsible  for  the  selection 
of  improper  medical  advisers;  they  are  re- 
sponsible for  the  failure  to  recognize  the  dan- 
ger signals  of  cancer  and  attend  promptly  to 
their  relief. 

I have  told  you  that  in  the  beginning  can- 
cer is  a local  disease.  In  many  ways  cancer 
may  be  compared  to  a social  revolution.  Just 
as  in  the  state  certain  groups  of  people  are 
kept  in  a ferment,  are  oppressed  and  irritated 
for  a long  period  of  time  by  some  unwhole- 
some condition  till  finally  they  conspire 
against  the  government,  set  up  a government 
of  their  own,  and  wage  war  upon  their  fellow- 
men  ; so  do  certain  cells  in  the  body,  irritated 
by  chronic  inflammation,  change  their  char- 
acter, snatch  away  food  from  their  neighbors, 
break  the  pre-existing  harmony  of  things, 
start  a rebellion  in  the  body  that  only  too 
often  not  even  the  army  of  blood  cells  or 
lymphocytes  sent  out  by  the  body  cells  can 
overcome ; so  that  the  rebellion,  so  to  speak, 
spreads  to  other  parts  until  finally  the  indi- 
vidual is  destroyed. 

AVhether  or  not  some  particular  germ  is  in 
addition  responsible  for  this  peculiar  change 
of  the  body  cells  into  cancer,  we  do  not  as  yet 
know.  Many  investigations  have  been  made ; 
but  as  j’et  we  have  no  definite  information. 
Be  that  as  it  may,  we  know  that  cancer  is  not 
contagious.  No  nurse  or  doctor  ever  con- 
tracted the  disease  from  the  patient,  though 
many  times  in  operations  or  treatments  they 
have  handled  cancerous  tissues  with  little  cuts 
or  pin  pricks  on  their  finger.  The  common 
prejudice  against  having  a cancer  patient  in 
your  house  is  unjustified,  and  is  cruel  to  the 
patient  who  thus  at  times  becomes  an  outcast 
from  his  family. 

It  is  also  untrue  that  you  can  inherit  cancer 
from  your  parents.  Life  insurance  statistics 
on  this  point  show  that  children  of  persons  dy- 
ing from  cancer  are  no  more  likely  to  contract 
the  disease  than  the  children  of  persons  dying 
from  other  causes.  There  is  to  some  degree 
a racial  or  a tribal  predisposition,  as  shown 
in  the  appearance  of  cancer  in  certain  strains 
of  mice ; but  there  is  no  direct  inberitance 
from  parent  to  child. 

Now,  a few  words  as  to  cancer  prevention. 
Chronic  irritation  predisposes  to  cancer ; 
therefore,  avoid  chronic  irritation.  Here  are 


a few  examples:  Cancer  of  the  lip  or  tongue 
from  excessive  smoking;  cancer  of  the  gums 
or  cheek  from  had  teeth  or  chewing  tobacco ; 
cancer  of  tbe  stomacb  from  very  bot  or  bighly 
s])iced  foods;  cancer  of  tbe  skin  from  burns 
of  all  sorts,  X-Ray  or  sunburns  and  from  ir- 
ritated warts ; cancer  of  certain  internal  or- 
gans from  neglected  infections  and  lacera- 
tions. It  is  no  doubt  easier  to  say  “avoid 
cbronic  irritation”  than  to  carry  it  out  in 
everyday  life.  Still,  many  of  these  things : 
The  extraction  of  bad  teeth;  the  restriction  of 
excessive  use  of  tobacco ; the  protection  of  the 
skin  from  unnecessary  injury  or  friction;  the 
avoidance  of  certain  kinds  of  food ; the  proper 
care  of  chronic  infectious  processes,  no  matter 
what  organ  they  may  affect,  will  do  a great 
deal  to  reduce  the  frequency  of  cancer.  And 
it  is  well  to  keep  in  mind  that  there  is  certain- 
ly a relative,  and  probably,  an  actual,  increase 
in  the  spread  of  cancer;  so  that  such  preven- 
tive measures  as  these  are  doubly  justified. 

Tlie  treatment  of  cancer  is  successful  only 
to  a limited  extent  because  we  possess  at  pres- 
ent no  specific  remedy  such  as  quinine  in  ma- 
laria, or  salvarsan  in  syphilis,  that  acts  direct- 
ly upon  the  disease.  The  nearest  thing  that 
we  possess  to  such  a remedy  is  radium  and 
X-Rays,  which  seem  at  least  at  first  to  have 
a specially  distinctive  effect  upon  certain 
forms  of  cancerous  growths.  There  is  not 
time  to.  tell  you  much  concerning  the  action 
of  these  substances.  Suffice  it  to  say  that  their 
application  is  not  painful,  though  aften  fol- 
lowed by  certain  disagreeable  symptoms  for 
a time ; that  radium  in  particular,  produces 
marked  improvement  in  many  advanced  cases 
for  months  and  even  years;  that  the  percent- 
age of  permanent  cures  in  certain  forms  of 
cancer  produced  by  radium  equals  those  pro- 
duced l)y  surgical  removal.  The  field  of  surg- 
ery in  cancer  is  far  more  extensive.  Only 
certain  forms  of  cancer,  more  particularly 
those  of  the  skin,  the  lips  and  the  womb,  are 
favorably  affected  by  radium;  whereas,  surg- 
ery can  be  employed  in  cancer  of  almost  any 
organ  of  the  liody.  Particularly  in  cancer  of 
the  bi-east  and  the  digestive  organs  is  surg- 
ery greatl}^  preferred.  Ofttimes  a combina- 
tion of  surgery  and  radium  is  preferable — but 
at  all  times  the  sine  qua  non  to  success  is 
early  recognition  and  jirompt  treatjuent. 

In  conclusion,  a word  of  warning  about 
cancer  quacks  and  fake  cancer  cures.  The 
human  race  is  always  looking  for  miracles. 
Tbe  wonderful,  tbe  mysterious,  tbe  incompre- 
hensible, is  what  appeals  to  us.  It  is  not 
strange,  therefore,  that  in  the  field  of  cancer 
charlatans  should  reap  a golden  harvest  by 
playing  on  the  credulity  of  their  patients. 


(Continued  on  page  220.) 
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These  quacks  resemble  nothing  so  mnch  as  the 
Harpies  of  the  old  Greek  mythology  whose 
music  enticed  the  sailors  to  their  shores  only 
to  be  dashed  to  pieces  on  the  rocks  and  later 
devoured  hy  them.  Many  a poor  farmer  has 
been  lured  by  the  positive  promises  of  cure 
from  these  quacks  to  mortgage  his  farm  to  the 
last  penny  in  order  to  pay  for  some  wonderful 
salve  or  serum,  that  left  him  in  Avorse  condi- 
tion than  before,  and  robbed  him  of  those 
precious  moments  Avhen  it  might  still  hai-e 
been  possible  to  effect  a cure  by  radical  surgi- 
cal removal. 

My  final  word  of  advice  to  you,  therefore, 
is;  Don’t  be  afraid  to  know  the  truth.  If 
you  note  some  of  the  danger-signals  I have 
mentioned,  go  promptly  to  some  careful,  con- 
scientious physician  and  have  him  make  a 
thorough  physical  examination.  Follow  his 
advice.  If  he  suggests  an  operation,  do  not 
delay ; but  have  it  done  at  once. 

In  the  early  recognit  'on  and  prompt  treat- 
ment of  cancer  lies  the  hopes  of  cure. 

On  May  19  Gov.  McRae  appointed  the  fol- 
lowing physicians  from  among  the  names  sub- 
mitted by  the  Arkansas  Medical  Society  to 
fill  Amcancies  on  the  State  Medical  Board : J. 
C.  SAvindle,  Walnut  Ridge;  J.  W.  Walker, 
Fayetteville;  J.  T.  Palmer,  Pine  Bluff  and 
H.  A.  Ross,  Arkadelphia. 


Editorials. 


OUR  ANNUAL  MEETING. 

Tlie  Forty-Fifth  annual  meeting  of  the  Ar- 
kansas Medical  Society  convened  at  the  Ar- 
lington Hotel,  Hot  Springs,  on  May  3rd,  re- 
maining in  session  for  three  days. 

The  folloAving  officers  Avere  elected ; 

President — Chas.  H.  Cargile,  Bentonville. 

First  Vice  President — Don  Smith,  Hope. 

Second  Vice  President — A.  M.  Elton,  New- 
port. 

Third  Vice  President — J.  O.  Rush,  Forrest 
City. 

Secretary — William  R.  Bathurst,  (re-elect- 
ed) Little  Rock. 

Treasurer — R.  L.  Saxon,  (re-elected).  Lit- 
tle Rock. 

COUNCILORS. 

First  District — Thad  Cothern,  Jonesboro. 

Third  District — E.  D.  McKnight,  Brinkley. 

Fifth  District — F.  E.  Baker,  Stamps. 

Sixth  District — J.  H.  Stidham,  Hope. 

Seventh  District — W.  T.  Wootton,  Hot 
Springs. 

Ninth  District — R.  H.  Huntington,  Eureka 
Springs. 

Delegate  to  American  Medical  Association — 
William  R.  Bathurst,  Little  Rock. 

Alternate  to  American  Medical  Associa- 
tion— G.  A.  Warren,  Black  Rock. 

Little  Rock  Avas  chosen  for  the  next  annual 
meeting  in  1922. 

More  than  300  physicians  attended  the  ses- 
sion and  seemed  to  thoroughly  enjoy  the  pro- 
gram Avhich  Avas  at  once  interesting  and  in- 
structive. Many  papers  Avere  read  and  ad- 
dresses delivered  pertaining  to  the  most  im- 
portant subjects  of  the  early  recognition  and 
prevention  of  diseases,  especially  diagnosis  of 
cancer  and  tuberculosis  in  their  incipient 
stages. 

The  reports  of  the  various  standing  com- 
mittees made  to  the  House  of  Delegates  gave 
eAudence  of  excellent  AAmrk  done  during  the 
past  fiscal  year  and  shoAved  that  much  had 
been  accomplished  since  the  last  annual  meet- 
ing for  the  advancement  of  the  medical  pro- 
fession throughout  the  state  and  for  the  pro- 
tection of  public  health. 

The  report  of  the  Secretary-Editor  showing 
marked  increase  of  membership  in  the  State 
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Society  and  also  increased  earninfi’s  of  tlie 
donrnal  was  favorably  commented  niion. 

The  animal  address  of  the  President,  Dr. 
(}.  A.  Warren,  dwelt  on  the  history  of  the 
Society  and  many  valnahle  sn<j'"estions  in  re- 
{jard  to  future  were  made,  which,  if  followed, 
must  redound  to  its  advantage,  llis  address 
in  full  with  editorial  comment  will  ajipear 
in  a later  issue. 

Not  only  was  the  meeting  greatly  enjoyed 
hy  the  members  hnt  the  visiting  ladies  were 
entertained  in  the  hospitable  manner  char- 
acteristic of  Hot  Springs.  To  Mrs.  W.  T. 
Wootton,  Chairman  of  the  Entei-tainment 
Committee  must  he  accorded  much  praise  for 
her  efforts  in  the  social  aspect  of  the  gather- 
ings. IMemhers  and  ladies  alike  unanimously 
reported  having  had  a splendid  time. 

The  proceedings  in  detail,  including  the 
reports  of  the  committees,  will  appear  in  the 
July  issue  of  the  Journal. 


Editorial  Clippings. 


CANCER  INFECTION. 

Of  the  unsolved  problems  of  medicine  there 
is  none  which  offers  a more  inviting  field  than 
the  etiology  of  cancer.  And  despite  the  end- 
less amount  of  scientific  investigation  that  has 
been  pursued  for  decades  hy  the  best  medical 
minds  in  the  world,  we  seem  about  as  much  in 
the  dark  as  ever,  as  to  the  ultimate  solution  of 
this  knotty  problem.  However,  there  has  been 
acquired  a vast  fund  of  valuable  information 
which,  even  though  much  of  it  of  a negative 
kind,  will  finally  lend  tremendously  toward 
the  end  sought. 

IMany  promising  clues  have  in  the  past  been 
relentlessly  pursued  only  to  find  that  in  the 
final  analyses,  the  answer  was  not  there. 
Among  such  may  be  mentioned  Cohnheim’s 
theory  of  embryonic  origin,  Ilauseman’s  “an- 
aplasia”, Ribbert’s  “tissue  tension”,  Adami’s 
“habit  grow'th”,  “heredity”,  etc.  Each  has 
been  proven  to  have  its  fallacies,  and  for  many 
years  the  failure  of  experiments  at  trans- 
planting human  cancer  from  one  person  to 
another  has  been  accepted  as  proof  of  the  non- 
transmissiliility  of  cancer  from  person  to  per- 
son, despite  the  success  of  such  experiments 
upon  the  lower  animals.  The  theory  of  long- 
continued  local  irritation  become  attractive  by 
the  illustrations  of  the  smoker’s  cancer,  can- 
cer of  the  betel-nut  chewers,  that  of  paraffin 
workers,  chimney  sweeps,  cancer  of  the  breast, 
more  common  in  those  races  where  the  breasts 
are  covered  and  pressure  exerted  by  the  clothes 
than  in  those  whose  breasts  were  left  uncover- 


ed and  exposed  to  the  air,  a fact  brought  out 
by  W.  J.  Mayoh 

Electric  irritation,  as  in  X-Ray  workers, 
and  heat  as  in  workers  in  certain  ti’ades  and 
the  Kangri  burns  of  Ka.shmir  causing  cancer 
of  the  abdominal  skin  under  the  charcoal 
warmers  worn  over  the  abdomen,  are  credited 
with  an  etiologic  valuation.  W.  J.  Mayo  is 
not  averse  to  ascribing  to  hot  drinks  and  food 
a place  among  the  caustive  irritative  factors  in 
cancer  of  the  alimentary  tract,  yiarticularly 
gastric  carcinoma  where  there  is  already  pro- 
vided the  acid  medium  so  favorable  to  the 
growth  of  cancer.. 

One  of  the  most  interesting  among  the  re- 
cent articles  upon  the  subject  is  that  of  Ochs- 
ner-  on  “Cancer  Infection”,  wherein  he  calls 
attention  to  the  fact  that  only  patient  per- 
severance revealed  the  tubercle  bacillus,  the 
spirochafie  of  syphilis,  the  bacillus  of  leprosy, 
the  plasmodium  malariae,  etc.  Hence  we  should 
not  accept  a negative  answer  as  final  in  the 
search  for  an  organism  that  fulfills  Koch’s 
postulates  upon  the  cancer  problem.  He  re- 
calls the  fact  that  cancer  occurs  almost  ex- 
clusively in  those  portions  of  the  body  ex- 
posed to  outside  irritation,  including  the  gas- 
tro-intestinal  tract  which  is  constantly  in  con- 
tact with  filthy  food  in  locations  in  which 
stasis  insures  long-continued  contact  and  per- 
sistent irritation.  Cancer  of  the  stomach  is 
common  in  manure-eating  people,  i.  e.,  those 
eating  raw  vegetables  growing  in  soil  fertilized 
with  night-soil  or  with  barn-yard  manure. 
Such  a condition  obtains  with  the  Japanese 
who  eat  abundantly  of  such  vegetaliles  and 
with  the  Chinese  who  fertilize  their  gardens 
with  human  excrement,  in  both  of  which  races 
there  exists  a high  incidence  of  carcinoma  of 
the  stomach.  On  the  other  hand  the  people 
of  India  with  their  uncleanly  skins  are  fre- 
quent sulferers  from  cancer  of  tliat  appen- 
dage. Likewise  liarn-yard  fowl  and  pigs,  both 
feeding  upon  manure,  if  they  survive  young 
life,  are  very  prone  to  cancer.  Dogs,  rats  and 
mice  are  subject  to  cancer  while  animals  that 
eat  a more  cleanly  food,  like  the  rabbit,  sel- 
dom have  it. 

Marine  and  Gaylord  developed  cancer  on 
the  gills  of  fi.sh  living  in  ponds  infected  with 
excrement,  while  control  animals  in  pure 
water  remained  free  from  the  disease. 

In  that  part  of  Luckau  where  human  ex- 
crement is  extensively  used  for  fertilizing 


(1)  Mayo,  W.  J.,  Surg  Gynecol.  Obstet.  Vol. 
2G,  No.  4,  p.  367. 

(2)  Ochsner,  A.  J.,  An.  of  Surg.  Vol.  73,  No.  3, 
pp.  294-301. 


222 


THE  JOURNAL  OF  THE 


[Vol.  XVII,  No.  12 


vegetable  gardens,  Behla  found  the  populace 
severely  atflieted  with  cancer. 

Oehsner  believes  the  most  convincing  argu- 
ment for  the  infectiousness  of  cancer  to  lie  in 
the  studies  of  Smith,  who  has  proven  to  the 
satisfaction  of  most  competent  judges  that 
cancer  in  plants  is  due  to  a micro-organism 
which  he  has  been  able  to  isolate  and  cultivate 
and  which  produced  cancer  when  inoculated 
upon  healthy  plants. 

On  the  other  hand,  C.  H.  Mayo  very  perti- 
nently observes^  that  “in  taking  a general 
survey  of  the  various  theories  and  reviewing 
the  clinical  evidence,  it  would  seem  that  not 
one,  but  several  conditions  are  essential  to 
the  development  of  cancer.  The  influence  of 
heredity  probably  does  not  extend  beyond  an 
inherited  cell  weakness  in  which  extra  de- 
mand on  the  cell  for  division  may  early  ex 
haust  its  controlling  agent.  The  great  influ- 
ence of  local  irritation,  which  in  some  in- 
stances is  undoubtedly  chronic  infection,  is  a 
fact  quite  generally  accepted.  No  one  theory, 
however,  can  account  for  the  change  in  the 
cell  that  causes  it  to  adopt  lawless  existence 
and  to  lose  its  harmonj"  with  community 
life.” — The  Journal  of  the  Indiana  State 
Medical  Association. 


(3)  Mayo,  C.  II.,  An.  Surg.,  1919,  LXX,  pp. 
237-240. 


Personals  and  News  Items. 


The  First  Councilor  District  Medical  So- 
ciety met  May  11  at  Jonesboro. 

Dr.  K.  Y.  Phillips  of  Malvern  has  greatly 
enlarged  his  oflice  quarters  and  has  installed 
new  and  modern  ecjuipment. 

The  next  annual  session  of  the  American 
Medical  Association  will  be  held  at  Boston, 
Mass.,  June  6-10,  1921. 

In  proportion  to  its  size  the  personnel  of 
the  U.  S.  Public  Health  Service  probably  in- 
cludes more  highly  trained  and  specialized 
women  than  any  branch  of  the  Federal  Gov- 
ei’iiment. 

Dr.  AV.  A.  Lamb  of  Little  Rock  has  been  ap- 
pointed Coroner  of  Pulaski  County  by  Gov. 
McRae  to  till  the  unexpired  term  of  the  late 
Dr.  S.  P.  A^a lighter. 

The  Second  International  Eugenics  Con- 
gress requests  the  members  of  the  Arkansas 
Aledical  Society  to  attend  their  meeting  in 
New  York  City,  September  22^28,  1921. 

The  Institute  of  Venereal  Disease  Control 
and  Social  Hygiene  proposes  to  conduct  a 


general  public  health  institute  in  AVashington 
tliis  fall  and  offers  a number  of  courses  to 
physicians  interested.  Full  information  can 
be  .secured  by  writing  U.  S.  Public  Health 
Service,  16  Seventh  Street,  S.  AV.,  AVashing- 
ton,  D.  C. 

The  Lonoke  County  Medical  Society  met 
in  England,  May  18th.  There  was  a general 
discussion  of  professional  relations  and  busi- 
ness methods,  also  a fish  supper  was  served 
by  the  England  physicians.  It  was  said  pre- 
vious to  tlie  meeting  that  those  who  did  not 
attend  would  have  ever  after  a void  in  their 
lives  and  other  parts  that  ordinary  food  and 
affairs  would  not  fill. 


RATES  TO  AMERICAN  MEDICAL 
SOCIETY  MEETING. 

For  the  information  of  those  who  wish 
to  attend  tlie  meeting  of  the  American  Medi- 
cal Association,  at  Boston,  June  6-10,  we  give 
the  following  special  excursion  fares.  Little 
Rock  to  Boston  and  return.  Selling  dates 
May  31,  June  1,  2;  returning  not  later  than 
June  14 : 

A"ia  St.  Louis  and  Albany,  $91.29. 

A"ia  St.  Louis  and  New  York,  $93.92. 

A'^ia  Chicago,  $101.69. 

Summer  tourist  rate,  on  sale  June  1 ; return 
limit  October  31  : 

To  Atlantic  City,  $93.92. 

To  Oak  Bluff’s,  Mass.,  $104.28. 

To  Portland,  Maine,  $116.50. 

One  way  fare  Norfolk,  A"a.  to  Boston,  M. 
& M.  T.  Steamers,  $20.74;  .sailing  Mondays, 
Tuesdays  and  Saturdays,  includes  meals  and 
berth  in  saloon  stateroom.  Upper  deck  .75 
to  $1.25.  Add  tourist  rate  to  Old  Point  Com- 
fort, $74.40,  total  $115.88. 

From  Little  Rock  to  Boston  and  return,  via 
Savannah  and  Ocean  Steamship  Co.,  $114.48. 
This  includes  meals  and  stateroom  on  steamer. 
Leave  Little  Rock  June  1,  3:10  p.  m.,  arrive 
Savannah  6:40  p.  m.,  June  2.  Leave  Savan- 
nah 4 p.  m.,  June  3.  Arrive  Bo.ston  Tuesday 
morning,  June  7. 

A very  cordial  invitation  has  been  received 
from  the  Chicago  Medical  Society  suggesting 
that  Arkansas  physicians  join  them  at  Chica- 
go 8 :30  a.  m.  June  5,  for  the  round  trip  to 
Boston.  “All  expense”  fare  on  the  Medical 
de  Luxe  Special  will  be  $142.98 ; returning, 
leave  Boston  7 :30  p.  m.,  June  11. 

Through  sleeper  to  Chicago  leaves  Little 
Rock,  via  Missouri  Pacific,  7 :50  p.  m.,  arrive 
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Cliicago  4 :3()  p.  m. ; via  Rock  Island,  leave 
3:10  p.  m.,  arrive  Cluea<j()  11  a.  in. 

Those  Avishinii:  to  use  Illinois  Central  should 
wire  or  write  John  P.  Walsh,  Grand  Central 
Station,  Memphis.  Reservation  via  Missouri 
Paeitic  should  he  addressed  to  I.  C.  Caldwell, 
Little  Rook;  Via  Roek  Island  to  Geo.  J. 
Cissell,  Little  Roek. 


DISREGARD  OF  PUBLIC  HEALTH 
BOARD  RULES. 

One  of  the  most  serious  drawbacks  to  all 
efforts  made  to  prevent  the  spread  of  disease 
lies  in  the  ignorance  in  some  eases  and  the 
reckless — one  may  say  criminal — disregard 
of  health  rules  on  the  part  of  parents. 

It  is  gratifying  to  note  that  the  Little  Roek 
City  Health  Officer,  Dr.  John  Thames,  is  tak- 
ing steps  to  prosecute,  if  necessary,  parents 
who  ignore  rules  by  sending  children,  conva- 
lescent from  contagious  diseases,  back  to 
school  without  a permit  or  without  notifying 
the  Health  Officer.  There  are  mothers,  hun- 
dreds of  them,  who  with  small  children  under 
school  age  suffering  from  such  diseases,  will 
send  older  children  to  school  and  conceal  the 
fact  that  such  diseases  exist  in  their  homes. 
Mothers  will  take  children  suffering  with 
Avhooping  cough  to  crowded  picture  shows  or 
other  piihlie  gatherings  and  take  them  home 
again  on  street  cars.  Common  observation 
Avill  convince  anyone  of  this  practice.  Women 
utterly  selfish,  again  one  may  say  criminally 
selfish,  merely  to  be  relieved  of  the  care  of 
their  children  during  school  hours  will  pack 
them  off  to  school  regardles  of  the  fact  that 
they  may  carry  the  contagion  to  a score  of 
other  children,  put  other  mothers  to  the 
trouble  and  cost  of  nursing  sick  youngsters — 
and  perhaps  bring  death  in  their  train.  Other 
selfish  mothers,  merely  that  they  may  he 
amused,  are  equally  willing  to  risk  the  spread 
of  disease  by  taking  sick  children  to  theatres 
and  other  public  places.  In  very  many  ways 
careless,  thoughtless  or  reckless  parents,  by 
ignoring  health  and  sanitary  rules,  make  the 
work  of  the  health  officer  infinitely  more  diffi- 
cult and  menace  the  public  health  to  an  untold 
degree. 


The  old  idea  was  that  calomel  was  a hepatic 
■only.  The  new  idea  is  that  calomel  stimulates 
all  the  glands  of  the  internal  secretion,  with 
a special  affinity  for  the  thyroid  and  supra- 
renals.  Calomel  got  a bad  name  from  its  as- 
sociation Avith  ignorance.  There  is  no  other 
one  single  agent  that  will  combat  as  many 
toxins  as  calomel  given  in  small  doses,  suffi- 
cient to  stimulate  the  glands  of  internal  se- 
cretion.— Delaware  State  Medical  Jowrnal. 


MEETING  OF  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 


The  State  Board  of  Medical  Examiners  of 
the  Arkansas  Medical  Society  composed  of  J. 
A.  Bogart,  Forrest  City;  T.  J.  Stout,  Brink- 
ley;  E.  F.  Ellis,  Fayetteville;  0.  D.  Ward, 
England;  W.  F.  Smith,  Little  Rock;  H.  H. 
Henry,  Eagle  Mills,  and  W.  H.  Toland,  Nash- 
ville, held  their  spring  examination  in  Little 
Rock,  May  10-11,  1921. 

The  following  questions  constituted  the  ex- 
amination : 

THEEAPEITTICS. 


1.  Give  therapeutic  uses  of  (a)  Quinine,  (b) 
Sodium  Salicylate,  (c)  Ergot. 

2.  Describe  treatment  of  Lobar  Pneumonia. 

3.  (a)  Give  treatment  of  Opium  Poisoning,  (b) 
Carbolic  Acid  Poisoning. 

4.  Give  the  therapeutic  use  of  the  Iodides. 

5.  How  would  j"Ou  treat  case  of  obstinate  Hic- 
cough ? 

6.  What  is  the  therapeutic  use  of  (a)  Elaterin, 
(b)  Pilocarpine,  (c)  Atropine? 

7.  Name  the  drugs  used  in  the  correction  of 
.Anemic  Conditions. 

8.  Define  and  name  (a)  Narcotic,  (b)  Anesthetic, 
tc)  Sedative. 

9.  Describe  Hypodermoclysis  and  state  when  in- 
dicated. 


10.  Give 
Fever. 


treatment  for  Intermittent 
ANATOMY. 


Malarial 


1.  Describe  the  humerus. 

2.  Name  the  ligaments  of  the  knee  joint. 

3.  Name  the  varieties  of  articulations.  Give  an 
example  of  each. 

4.  Describe  the  elbow  joint. 

5.  Name  muscles  that  form  the  quadriceps  ex- 
tensor and  give  insertion  of  conjoined  tendon. 

6.  Give  origin  and  course,  and  main  branches 
of  the  axillary  artery. 

7.  Locate  and  describe  Peyer’s  patches. 

8.  Give  origin  and  distribution  of  the  pneumo- 
gastric  nerve. 

9.  Briefly  describe  the  heart. 

10.  Briefly  describe  the  liver. 


THEOKY  AND  PKACTICE  OF  MEDICINE. 

1.  What  are  the  causes,  sj'inptoms  and  prognosis 
of  Bell’s  palsy? 

2.  Mention  the  causes  and  symptoms  of  gas- 
tralgia. 

3.  What  symptoms  would  lead  you  to  suspect 
cancer  of  the  stomach? 

4.  Give  symptoms,  treatment  and  prognosis  of 
erysipelas. 

5.  State  your  treatment,  including  diet,  of  ty- 
phoid fever ; name  one  important  complication  and 
one  imjrortant  sequel  of  typhoid  fever. 
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6.  Describe  the  mitral  regurgitant  murmur;  give 
the  topography  of  the  chest,  where  this  sound  is 
best  lieard. 

7.  Give  the  causes  of  vertigo. 

8.  What  are  the  manifestations  of  hereditary 
syphilis?  Give  diagnostic  point  in  secondary  syphilis. 

9.  Give  etiology,  symptoms  and  treatment  of 
gastro-intestinal  catarrh  of  infancj’  and  childhood. 

10.  Give  symptoms  of  uremia  and  differentiate 
from  alcoholic  narcosis. 

CIIEMISTEY. 

1.  Define  chemistry. 

2.  (a)  Define  a metal,  (b)  Define  a non-metal. 

3.  Describe  Hydrogen  and  give  one  method  of 
producing  it.  Give  equation. 

4.  Describe  O.xygen  and  give  one  metliod  of  pro- 
ducing it.  Give  the  equation. 

5.  Name  members  of  the  lialogen  group.  De- 
scribe one. 

6.  Give  symbols  for  five  elements. 

7.  Give  formula  for  five  compounds. 

8.  Differentiate  between  a chemical  and  me- 
chanical change  witli  example  of  each. 

9.  Describe  in  detail  one  test  for  sugar  in  urine. 

10.  Descrilie  in  detail  two  tests  for  albumen  in 
urine. 

OBSTETRICS. 

1.  (a)  Give  fetal  circulation,  (b)  On  which  side 
would  you  turn  baby  immediately  after  ligating  the 
cord?  (c)  State  why.  (d)  How  soon  after  ligation 
of  the  cord  does  the  foramen  ovale  close? 

2.  (a)  Give  symptoms  of  a dead  fetus  in  utero. 
(b)  Give  causes  and  management  of  a case. 

3.  (a)  Give  management,  treatment  and  prog- 
nosis of  jiregnancy  comjilicated  with  glycosuria  from 
the  fourth  month  to  delivery.  (b)  Give  after  care 
of  the  mother. 

4.  Give  your  management  of  a transverse  pres- 
entation. (b)  Give  indications  for  Caesarean  section. 

5.  Give  fetal,  maternal  and  paternal  causes  of 
premature  labor. 

(i.  Discuss  the  treatment  of  puerperal  infection. 

7.  Differentiate  tubal  pregnancy,  appendicitis  and 
pyosalpinx. 

8.  Discuss  briefly  the  causes  of  syncope  and 
sudden  death  during  labor. 

9.  (a)  What  effect  does  the  over-indulgence  in 
the  administration  of  opium  have  on  the  child  during 
and  after  labor,  (b)  Discuss  the  probable  interfer- 
ence in  delivery  which  may  follow  the  over-indulgence 
of  opium. 

10.  (a)  Discuss  the  uses  and  abuses  of  Pituitrin 
in  obstetrics,  (b)  Give  symptoms  of  rupture  of  the 
uterus. 

PATHOLOGY. 

1.  (a)  Discuss  the  possible  after  effect  of  anes- 

thesia on  the  various  organs  of  the  body,  (b)  Name 
one  of  the  more  frequent. 

2 Define,  give  diagnosis  and  causes  of  hydrocele. 

3.  (a)  Name  the  various  causes  of  intestinal  ad- 

hesions. (b)  What  are  Jackson  bands;  and  state  what 
condition  may  be  produced  by  same. 
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4.  Discuss  the  pathogenesis  of  a hypostatic 
abscess. 

5.  (a)  Name  the  terminations  of  pneumonia, 
(b)  Discuss  the  more  frequent  complications  in  old 
age.  (c)  In  children. 

6.  Discuss  the  cause,  diagnosis  and  prognosis  of 
acidosis. 

7.  Give  etiology  of  non-union  of  fractured  bones. 

8.  Give  specific  gravity,  reaction,  chemical  and 
microscopical  diagnosis  and  blood  presure  of  chronic 
parenchymatous  nephritis. 

9.  Give  symptoms  and  diagnosis  of  cerebral  syph- 
ilis ; and  discuss  the  termination  of  same. 

10.  Name  some  of  the  predisposing  causes  of  tu- 
berculosis of  bone. 

SURGERY. 

1.  Give  causes,  complications  and  treatment  of 
acute  mastoiditis. 

2.  Differentiate  gastric  ulcer,  duodenal  ulcer, 
gall  bladder  infection  and  chronic  pancreatitis. 

3.  (a)  Give  symptoms  and  physical  signs  of  lung 
abscess.  (b)  Give  recent  method  of  treatment  for 
same. 

4.  (a)  What  intracranial  conditions  would  indi- 
cate a decompression  operation?  (b)  Describe  the 
opeiation  for  decompression. 

5.  (a)  What  are  the  sources  of  wound  infection? 
(b)  Give  aseptic  and  anti-septic  method  of  treating 
wounds. 

6.  Give  indications  for  thyroidectomy ; describe 
operation,  complications  and  after  care  of  patient. 

7.  (a)  Give  different  dislocations  of  the  head  of 
the  femur;  (b)  the  complications  that  may  arise  or 
attend  the  reduction;  (c)  methods  of  reducing  any 
variety. 

8.  Give  in  detail  how  you  would  manage  a case  of 
compound  Potts  fracture,  which  had  been  permitted 
to  become  infected. 

GYNECOLOGY. 

1.  Define  endometritis.  Give  cause,  symptoms 
and  treatment. 

2.  What  injuries  to  birth  canal  are  incident  tO' 
labor?  Give  treatment. 

3.  Differentiate  between  a Uterine  and  a vaginal 
leucorrhea. 

4.  Symptoms  and  sequelae  of  gonorrheal  infec- 
tion in  female. 

5.  Name  ligaments  of  uterus. 

6.  Give  diagnosis  and  treatment  of  uterine  fi- 
broids. 

7.  Define  vaginismus,  cause  and  treatment. 

8.  Define  caruncle  of  urethra.  Give  treatment. 

9.  When  would  you  curet? 

10.  Give  symptoms  of  ectopic  pregnancy. 

PHYSIOLOGY. 

1.  Describe  the  blood  as  to  physical  appearance,, 
its  composition,  specific  gravity,  uses,  etc. 

2.  Name  the  principal  glands  of  the  body  and 
give  some  of  their  uses. 

3.  Give  the  physiology  of  blushing,  pallor,  tear- 
shedding,  etc. 
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4.  Dosi'rilii'  Osmosis  ami  t;ivc'  i'xaiii))U's  in  the 
luimaii  ho(l_v. 

5.  What  is  Asphyxia?  How  does  it  produce 
death  ? 

(>.  What  is  dif^estioii?  Wliat  are  the  various  de- 
tails of  same? 

7.  State  the  orifjin  and  uses  of  lymph. 

8.  What  are  the  principal  uses  of  water  when 
taken  into  tlie  body? 

9.  Name  the  circumstances  inlluencing  secretion. 

to.  Define  (a)  afferent,  (b)  efferent,  (c)  trophic, 
(d)  inhibitory  and  (c)  Motor  and  Vasomotor  nerve 
fibers. 

BACTERIOLOGY. 

t.  Give  morphological,  biological,  virulent  and 
divisional  classification  of  bacteria. 

2.  What  is  meant  by  chromogenie  bacteria? 

3.  Define  bacteremia  and  bacteriorrhea. 

4.  Give  description  of  spirocheta  pallida  and  re- 
liable method  of  demonstrating  in  the  living  state. 

5.  How  do  bacteria  propagate? 

6.  What  would  you  expect  to  find  in  the  fluid 
from  spinal  puncture  from  a case  of  cerebro  spinal 
meningitis? 

7.  (a)  What  arc  protozona?  (b)  Name  a path- 
ogenic protozona. 

8.  Name  and  differentiate  those  bacilli  closely  re- 
sembling the  tubercle  bacilltis. 

9.  When  should  the  sputum  of  a pneumonia  pa- 
tient be  examined?  Why? 

10.  What  pathogenic  bacteria  may  be  found  in 
urine? 

HYGIENE. 

1.  tVhat  are  the  principal  dangers  to  the  sources 
of  public  water  supply? 

2.  Give  approximate  composition  of  healthy 
drinking  water. 

3.  Name  several  diseases  due  to  faulty  nutrition 
from  foods. 

4.  What  are  the  effects  on  the  circulation  of 
(a)  long  continued  strenuous  exercise,  (b)  deficient 
exercise. 

5.  Name  some  pathogenic  bacteria  capable  of  liv- 
ing in  the  soil  for  a long  period  of  time. 

6.  What  prophylactic  measures  should  be  used 
to  prevent  the  s[tread  of  parasitic  diseases  in  schools? 

7.  What  instructions  should  be  given  parents  and, 
teachers  to  prevent  neurosis  in  children? 

8.  Give  hygienic-dietetic  treatment  for  tubercu- 
losis. 

9.  Define  the  term  ‘ ‘ Incubation  Period  ’ ’ and 
give  incubation  period  of  (a)  Scarlatina,  (b)  Erysip- 
elas, (c)  Pertussis,  (d)  Rubeola,  (e)  Variola. 

10.  What  hygienic  measures  should  be  observed  in 
psychotherapy? 

MATERIA  MEDICA. 

1.  Define  and  describe  alkaloids. 

2.  (a)  Define  and  give  dosages  of  tinctures;  (b) 
Fluid  Extracts;  (c)  Ointments. 

3.  Define  Spirits. 


4.  How  is  oj)ium  obtained?  What  per  cent  of 
Morphine  should  it  contain?  Its  usages  and  <losages? 
Toxicology? 

5.  What  are  the  uses  of  Salicylic  Acid? 

0.  Name  the  various  preparations  of  Mercury? 
Dosage,  usages,  etc. 

7.  Name  some  of  the  various  preparations  of  Fe- 
brifuges, Cholagogues,  Antiperiodoctics,  Tonies  and 
Analgesics,  Diuretics,  Salines,  etc. 

8.  Name  ten  drugs  most  commonly  used  and  give 
their  dosage,  usage;  Symptoms  of  overdosing  and 
remedy  for  overdose. 

9.  Name  and  describe  the  various  modes  of  ad- 
ministration of  medicine  to  the  circulation. 

10.  (a)  What  is  cumulative  action?  (b)  Give 

example  and  names  of  drugs  having  that  effect. 


New  and  Nonofficial  Remedies. 


Arsphenaminpi-Sqfihb. — A brand  of  ar- 
sphenamine  N.  N.  R.  (see  New  and  Non-offi- 
cial Remedies  1921,  p.  41).  Arsphenamine- 
Squil)b  is  marketed  in  ampules  containing,  res- 
pectively, 0.1  Gm.,  0.2  Gm.,  0.3  Gm.,  0.4  Gm., 
0.5  Gm.,  0.6  Gm.  Arsplienamine.  E.  R.  Scinibb 
& Sons,  New  York. 

Neoaksphenamine-Squibb. — A brand  of  ne- 
oarsphenamine  N.  N.  R.  (see  New  and  Non- 
official  Remedies  1921,  p.  45).  Neoarspbena- 
mine-Stpubb  is  marketed  in  ampules  contain- 
ing, respectively,  0.15  Gm.,  0.3  Gm.,  0.45  Gm., 
0.6  Gm.,  0.75  Gm.,  0.9  Gm.  Neoarsphenamine. 

SoniFM  Arsphenamine-Sqitbb. — A brand 
of  sodium  arsplienamine  N.  N.  R.  (see  New 
and  Non-official  Remedies  1921,  p.  48).  So- 
dium arsplienamine-Squibb  is  marketed  in 
ampules  containing  respectivelv,  0.15  Gm.,  0.3 
Gm.,  0.45  Gm.,  0.6  Gm.,  0.75  Gm.,  0.9  Gm. 
sodium  arsplienamine.  E.  R.  Squibb  & Sons, 
New  York. — Jour.  A.  M.  A.,  April  9,  p.  1007. 


Propaganda  for  Reform. 

IIexamethyi/ENAmin  and  Sodium  Acid 
Phosphate. — Ilexamethylenamin  acts  in  acid 
urine  only.  Hence,  if  the  urine  is  not  acid, 
sodium  acid  phosphate  should  be  given  in 
doses  of  1 to  2 gm.  midway  between  the  doses 
of  Ilexamethylenamin.  Enough  of  the  sodium 
acid  phosjihate  should  be  given  to  render  the 
urine  acid,  but  not  enough  to  cause  diarrhea. 
(Jour.  A.  M.  A.,  April  9,  1921,  p..l031). 


Lash’s  Bitter’s. — A physician  reports  that 
he  was  called  to  see  a patient  who  had  con- 
sumed ninety-one  bottles  of  Lash’s  Bitters  in 
thirty-six  days.  Previously  the  patient  had 
consumed  Wine  of  Pepsin  in  about  the  same 
amount.  The  amount  of  Lash’s  Bitters  con- 
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suraed  is  equal  to  about  twenty  ounces  of 
straight  whiskey  daily.  The  label  on  the 
Lash’s  Bitters  bottle  declares  “Guaranteed 
free  from  habit-forming  drugs.”  {Jour.  A.  M. 
A.,  April  9,  1921,  p.  1029). 


Aluminum  Potassium  Nitrate. — The  prod- 
uct advocated  in  the  July  17,  1920,  issue  of 
the  Chicago  Medical  Bulletin  for  the  treat- 
ment of  osteomyelitis  is  not  on  the  market. 
The  product,  which  is  said  to  be  used,  has 
been  analyzed  for  the  Council  on  Pharmacy 
and  Chemistry  in  the  Association  Chemical 
Laboratory.  Analysis  showed  that  it  did  not 
have  the  composition  claimed.  For  practical 
purjioses  the  preparation  may  be  regarded  as 
a mixture  of  97.5  per  cent  potassium  nitrate 
[T.  S.  P.  (saltpetre)  and  2.5  per  cent  of  alum- 
inum nitrate  (which  may  be  purchased  from 
chemical  supply  houses)  {Jour.  A.  M.  A., 
April  30,  1921,  p.  1265). 


More  Misbranded  Nostrums. — The  follow- 
ing preparations  have  been  the  subject  of 
prosecution  by  the  federal  authorities  charged 
with  the  enforcement  of  the  Food  and  Drugs 
Act,  on  the  ground  that  the  therapeutic  claims 
made  for  them  were  false  and  fraudulent. 
Treatamiento  Zendejas  (Panfilo  Zendejas),  a 
solution  containing  potassium  iodid,  plant  ex- 
tractives and  sugar.  Ilelniitol  (Bayer  Co., 
Inc.),  tablets  consisting  of  Hexamenthylena- 
niin,  Methylencitrate  and  talc.  Self-help  E. 
and  I.  Treatment  (Henry  S.  Wampole  Co.), 
consisting  of  a liquid  which  was  essentiallj" 
zinc  chlorid  and  glycerin  and  tablets  contain- 
ing cubebs,  copaiba  balsam  with  small  amounts 
of  santal  oil,  alum  and  magnesium  oxid.  Uri- 
septic  Pills  (G.  J.  Fajardo),  consisting  e.ssen- 
vially  of  hexamethylenamin,  cubebs,  santal 
oil  and  kava  kava.  Pinkolo  Ointment  (Custer 
Chemical  Co.),  an  ointment  containing  cam- 
phor, red  mercuric  oxid  and  zinc  oxitl  {Jour. 
A.  M.  A.,  April  9,  1921,  p.  1029). 


Benzyl  Benzoate. — This  drug  has  been 
widely  accepted,  chiefly  on  the  basis  of  ex- 
periments on  excised  organs  as  an  efficient 
antispasmodic  agent  for  smooth  muscle  in  va- 
rious regions.  Few  observations  have  been 
made,  however,  as  to  its  action  on  intact  or- 
gans. Recent  investigation  has  raised  serious 
doubt  as  to  the  efficiency  of  benzyl  benzoate 
as  an  antispasmodic  for  the  intact  uterus,  in- 
testines, stomach  and  bronchi.  Large  doses 
injected  into  dogs  intravenously  (so  that  the 
drug  might  act  on  the  .smooth  muscles  of  these 
organs)  gave  almost  totallj"  negative  results. 
This  investigation  suggests  that  allowances 
should  be  made  for  impressions,  reflex  influ- 


ences, the  psychic  .state  and  natural  recovery 
before  draAving  definite  conclusions  as  to  the 
beneficial  effect  of  benzyl  benzoate,  especially 
in  such  capricious  conditions  as  hiccough, 
whooping  cough,  asthma  and  dysmenorrhea 
for  which  it  has  been  advocated  {Jour.  A.  M., 
•April  30,  1921,  p.  1252). 


Cod  Liver  Oil  in  Rickets. — For  many 
3'ears  cod  liver  oil  has  been  regarded  almost 
as  a specifiie  against  rickets  in  children.  Dur- 
ing recent  years  it  has  been  made  reasonably 
certain  that  the  administration  of  cod  liver 
oil  alters  the  calcium  balance  in  such  a man- 
ner that  calcium  will  be  retained  in  the  body 
and  that  it  increases  the  capacity  of  rachitic 
children  to  take  up  and  hold  calcium.  Since 
the  beneficial  effects  of  cod  liver  oil  on  rickets 
may  be  due  to  its  liberal  content  of  vitamine 
A,  frequently  described  as  the  Fat-Soluble 
food  accessory,  it  is  interesting  to  know  that 
crude  unrefined  cod  liver  oil  may  b.e  250  times 
as  rich  as  butter  in  vitamine  A and  that  sam- 
ples of  refined  oil,  although  not  so  active  as 
the  crude  oil,  were  also  far  superior  to  butter 
in  their  vitamine  potency.  The  ease  with 
which  the  Fat-Soluble  A Vitamine  of  cod 
liver  oil  is  destroj^ed  by  reagents  and  drastic 
manipulations  make  the  various ‘refinements’ 
of  cod  liver  oil  products  sold  as  proprietary 
preparations  even  more  reprehensible  than 
thev  have  seemed  in  the  past.  {Jour.  A.  M. 
A., ‘April  9,  1921,  p.  1009). 


Some  of  Loeser’s  Intravenous  Solutions. 
The  Council  of  Pliarmacy  and  Chemistry  re- 
ports that  Loeser’s  Intravenous  Solution  of 
Hexamethylenamin,  Loeser’s  Intravenous  So- 
lution of  Hexamethylenamin  and  Sodium  lo- 
did,  Loeser’s  Intravenous  Solution  of  Sodium 
Salicylate,  Loeser’s  Intravenous  Salicylate  and 
Iodid,  Loeser’s  Intravenous  Solution  of  Sodi- 
um Iodid  and  Loeser’s  Intravenous  Soluion  of 
Mercury  Bichlorid,  manufactured  by  the  New 
York  Intravenous  Laboratory,  were  not  ac- 
cepted for  New  and  Non-official  Remedies 
liecause  they  are  sold  under  misleading  claims 
regarding  their  alleged  safety  and  efficiency. 
The  fundamental  objection  to  the  claims  made 
for  these  preparations  is  the  general  claim  of 
superiority  and  safety  of  the  intravenous 
method.  The  Council  continues  to  hold  that 
intravenous  medication  generally  is  not  as 
safe  as  oral  medication,  even  with  relatively 
harmless  substances  and  that  it  does  not  give 
“improved  clinical  re.sults”  except  under 
rather  narrowly  confined  circumstances, 
namely,  if  the  drug  undergoes  decomposition 
in  the  alimentary  tract,  if  it  is  not  absorbed, 
if  it  causes  serious  direct  local  reactions,  or 
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if  time  is  an  urg:eiit  element.  The  Council 
has  recognized  intravenous  preparations  which 
satisfy  these  requirements.  Tlie  Council  con- 
cluded that  these  solutions  did  not  meet  these 
conditions  {Jour.  A.  M.  A.,  April  16,  1921, 

p.  1120). 


^loRE  Misbranded  Nostrums. — The  follow- 
in{?  preparations  have  been  the  subject  of 
prosecution  hy  the  federal  authorities  charged 
with  the  enforcement  of  the  Food  and  Dru<?s 
Act,  chiefly  because  the  therapeutic  claims 
were  held  to  be  false  and  fraudulent : Anti- 
brule  (Crescent  Chemical  Co.),  essentially  a 
watery  .solution  of  picric  acid  and  a small 
quantity  of  picrates.  Burkhart’s  Vegetable 
Compound  (Dr.  W.  A.  Burkhart),  consisting 
essentially  of  aloes,  capsicum,  and  plant  ex- 
tractives, including  resins,  probably  podo- 
phyllum. S.  0.  S.  (Pfeiffer  Manufacturing 
Co.),  consi.sting  of  two  preparations:  one,  a 
watery  solution  containing  thymol,  zinc,  mag- 
nesium sulphates  and  glycerin;  the  other, 
pearls  containing  santal  oil,  copaiba  balsam, 
oil  of  cinnamon  and  fixed  oil.  Osgood’s  Spe- 
cial Capsules  (II.  Planten  & Son),  con.sisting 
of  volatile  gurjun  oil,  a phenolic  compound 
and  a sulphurated  tixed  oil.  Gin-berry  Cap- 
sules (Henry  S.  Wampole  Co.),  composed  es- 
.sentially  of  cubebs,  balsam  of  copaiba,  santal 
oil,  magnesia  and  alum.  Benetol  Vaginal 
Suppositories  (Bentol  Co),  consisting  essen- 
tially of  alpha  and  beta  naphthol,  boric  acid 
and  traces  of  menthol  and  phenol  in  a cacao 
butter  base.  Mowery’s  Gonorrhea  Paste 
(Binkley  Medicine  Co.),  e.ssentially  powdered 
cubebs,  copaiba  balsam,  alum  and  magnesia 
{Jour.  A.  M.  A.,  April  30,  1921,  p.  1263). 


Digifolin  not  Admitted  to  X.  N.  R. — Dig- 
ifoliii-Ciba  is  a pi’odnct  of  the  Society  of 
Chemical  Industry  of  Basle,  Switzerland.  It 
is  claimed  to  be  “a  preparation  of  digitalis 
leaves,  that  has  been  freed  from  their  useless 
and  harmful  principles  such  as  digitonin 
(saponin),  coloring  and  inert  matter,  etc., 
but  does  contain  all  the  really  valuable  and 
therapeutically  active  constituents  of  the 
leaves,  namely : digitoxin  and  digitalein  in 
their  natural  proportions.” 

The  Council  on  Pharmac}’  and  Chemistry 
reports  that  there  is  no  evidence  that  digifolin 
contains  all  of  the  glucosides  of  digitalis  as 
they  exist  in  the  leaf  and  that  it  is  extremely 
improbable  that  this  is  the  case,  because  one 
cannot  remove  the  saponin  without  altering 
the  other  active  principles  of  digitalis.  The 
Council  also  held  unwarranted  the  claim  that 
Digifolin  does  not  have  the  disadvantages  of 


galenical  digitalis  preparations  since  it  is  well 
e.stablished  that  the  untoward  effects  of  digi- 
talis are  inherent  in  the  principles  that  exert 
the  desired  effects  of  digitalis  and  that  these 
may  he  avoided  largely  by  a carefully  regu- 
lated dose  of  any  digitalis  preparation.  The 
claim  that  Digifolin-Ciba  has  all  the  advan- 
tages and  none  of  the  disadvantages  of  digi- 
talis has  been  refuted  so  frequently  that  man- 
ufacturers must  lie  aware  that  it  is  untenahle. 
Further,  the  report  concludes,  the  claim  now 
made  for  Digifolin  are  essentially  those  made 
nearly  four  years  ago,  at  which  time  the  atten- 
tion of  the  American  agent  was  called  to  their 
unwarranted  character.  {Jour.  A.  M.  A., 
April  2,  1921,  p.  952). 


More  Misbranded  Nostrums. — The  follow- 
ing products  have  been  the  subject  of  prosecu- 
tion by  the  federal  authorities,  chiefly  because 
the  therapeutic  claims  advanced  for  them 
were  held  false  and  fraudulent : Methylax 
Blue  Pearls  (Pfeiff'er  Chemical  Co.),  capsules 
containing  cubehs,  methylene  blue  and  pi-ob- 
ably  copaiba  and  kava  kava.  Jax  Capsules 
and  Antiseptic  Injection  (The  Tropical  Co- 
perative  Co.),  the  capsules  containing  cubebs, 
balsam  of  copaiba  and  corn  starch  while  the 
injection  was  reported  to  consist  of  a solution 
containing  phenol,  thymol,  niethol,  boric  acid 
and  zinc  sulphate.  Stops  It  In  One  Day  (0. 
K.  Remedy  Co.),  consisting  of  two  prepara- 
tions, a bottle  containing  a dilute  solution  of 
berberin  .sulphate,  and  a tulie  containing  a 
mixture  of  potassium  permanganate  and  po- 
tassium sulphate.  Purola  Kidney  and  Liver 
Remedy,  Diarrhea  Mixture,  Femalin,  Sarsa- 
parilla Compound  and  Compound  Extract  of 
Buchu  (The  Blumauer-Fi’ank  Drug  Co.),  the 
first,  a .solution  containing  vegetable  extract- 
ives carrying  emodin  and  resin,  potassium 
acetate,  sugars  and  a trace  of  salicylic  acid ; 
the  second,  a solution  of  opium,  camphor,  cap- 
sicum extractives,  rhubarb,  oils  of  pepper- 
mint and  anise  and  a trace  of  gambir ; the 
third,  a solution  containing  glycyrrhiza  ex- 
tractives, emodin,  resin,  a trace  of  alkaloid, 
sugar,  glycerin  and  aromatics;  the  fourth,  a 
solution  of  vegetable  extractives  carrying 
emodin,  indications  of  saponin,  glycyrrhizin, 
alkaloids,  volatile  oil,  sugar,  glucose  and  po- 
tassium iodid ; the  fifth,  a solution  of  buchu 
extractives,  sugar,  licorice  and  extractives,  po- 
tassium acetate  and  little,  if  any  emodin. 
Planter’s  Golden  Crown  Special  (Planter 
Medicine  Co.),  consisting  essentially  of  oil  of 
cassia,  methyl  salicylate,  copaiba,  alkaloids  of 
sanguinaria,  ethyl  nitrate,  water  and  alcohol 
{Jour.  A.  M.  A.,  April  23,  1921,  p.  1185). 
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Obituary. 


DR.  H.  L.  MERRITT.— Dr.  H.  L.  Merrit, 
of  Forrest  City,  died  April  8,  1921. 

DR.  S.  P.  VAUGHTER.— Dr.  S.  P.  Vaugli- 
ter,  of  Little  Rock,  died  May  4,  1921.  Aged 
50.  He  is  survived  by  his  father,  two  daugh- 
ters and  three  sons. 


EDWARD  HAMILTON  MARTIN,  Hot 
Springs,  Ark. ; Medical  Coll,  of  Ohio,  Cincin- 
nati, 1887 ; aged  56 ; Member  A.  M.  A.,  Ark. 
Med.  Society,  Garland  County  Med.  Society, 
Tri-State  Med.  Ass'n  of  Arkansas,  Miss., 
Tenn.,  (Prs.  1899),  Tri-State  Med.  Ass’n  of 
Texas,  Arkansas  and  Louisiana  (Prs.  1912), 
Southern  Med.  Ass’n,  Med.  Ass’n  of  the 
Southwest,  (Pres.  1918),  Miss.  State  Med. 
Ass’n,  ( Pi’s.  1906),  Organizer  Clarksdale, 
((Miss.)  and  Six  Counties  Med.  Soc. ; organized 
The  Martin  Clinic  in  January,  1920,  which 
will  be  continued  by  his  stalf ; died  May  5th, 
from  angina  jiectoris. 


MISSISSIPPI  COUNTY. 

(Reported  by  F.  D.  Smith,  See.) 

The  Mississippi  County  Medical  Society 
held  its  regular  meeting  Tuesday,  April  12, 
1921  in  the  Court  House  at  Osceola.  Present: 
Drs.  C.  M.  Harwell  and  W.  J.  Sheddan,  Osce- 
ola ; M.  E.  Chambers  and  N.  B.  Ellis,  Keiser; 
T.  F.  Hudson  and  S.  A.  Lowry,  Luxora;  H. 
F.  Crawford,  Wilson ; R.  L.  Johnson,  Bassett 
and  F.  1).  Smith,  Blytheville. 

Dr.  Ellis  ])resented  a paper  on  “Diagnosis 
and  Treatment  of  Lobar  Pneumonia’’  and  Dr. 
Johnson  one  on  “Puerperal  Eclamp.sia’’.  Both 
papers  elicited  a lively  discnission  and  an  en- 
joyable and  profitable  hour  was  spent. 

It  is  to  be  hoped  that  more  of  our  members 
will  wake  up  and  take  some  active  part  in  the 
wt)rk  of  the  society. 


Book  Reviews. 

Hygiene  or  Communicable  Diseases. — A hand- 
book for  sanitarians,  medical  officers  of  the  army 
and  navy  and  general  practitioners.  By  Francis  M. 
Munson,  M.  D.,  Yale  University,  1920.  Published  by 
Paul  F.  Hoeber,  New  York.  Price,  $5.50. 

This  book  presents  in  a concise  form  the 
information  now  available  concerning  epi- 
demiology and  the  management  of  communi- 
cable diseases. 


Medical  Clinics  of  North  America — (The  Phila- 
delphia Number)  Januar}’,  1921.  Volume  IV,  Num- 
ber 4.  Octavo  of  355  pages.  Thirty-seven  illustra- 
tions. Published  bi-monthly  by  W.  B.  Saunders  Com- 
pany, 1921.  Price  per  Clinic  year,  paper  $12.00, 
cloth  $16.00. 

The  first  clinic  described  in  this  number  is 
that  of  Dr.  Alfred  Stengel,  University  Hos- 
pital, Philadelphia.  His  subject  is:  “On 
the  Lise  of  Serum  and  Blood  of  Convalescent 
Patients  in  the  Treatment  of  Lobar  Pneu- 
monia, and  Influenzal  Pneumonia.’’  He  pre- 
sents two  eases  of  lobar  pneumonia,  one  show- 
ing spontaneous  recovery,  the  second  an  im- 
mediate crisis  and  beginning  convalescence  on 
the  fifth  day  of  the  disease  following  intra- 
venous injection  of  blood  serum  from  the 
first  case,  and  follows  with  a report  of  his  ex- 
perience in  other  cases. 


Heart  Affections,  their  Recognition  and  Treat- 
ment.— By  S.  Calvin  Smith,  M.  S.,  M.  D.,  Instructor 
in  Medicine,  University  of  Pennsylvania,  Graduate 
Scliool  of  Medicine.  Illustrated  Military  reference 
with  the  permission  of  the  Surgeon  General.  Pub- 
lished bv  F.  A.  Davis  Companv,  Philadelphia.  Price 
$5.50. 

AYe  copy  from  the  author’s  frank  remarks 
in  the  preface  saying  “This  is  a book  that 
does  not  pre-suppose  a knowledge  of  the  sub- 
ject and  that  strives  to  encompass  in  a small 
volume  sufficient  fundamentals  of  anatomy, 
])hysiol()gy,  pathology,  diagnosis  and  treat- 
ment to  give  the  busy  physician  a working 
knowledge  of  the  more  recent  advanced  in 
studies  of  the  heart.’’ 

The  author  advises  a systematic  method  of 
heart  examination  in  which  auscultation  is  to 
lie  the  last,  not  tlie  fir.st,  of  the  physical  meth- 
ods employed. 

C^hemical  Pathology. — Being  a Discussion  of  Gen- 
eral Pafhologj'  from  the  Standpoint  of  the  Chemical 
Processes  Involved.  By  H.  Gideon  Wells,  Ph.  D.,  M. 
D.,  Professor  of  Pathology  in  the  University  of 
Chicago,  and  in  the  Rush  Medical  College,  Chicago. 
Fourth  Edition,  Revised  and  Reset.  Octavo  of  695 
pages.  Published  by  W.  B.  Saunders  Company,  Phil- 
adelphia, 1920.  Price,  Cloth  $7.00,  net. 

This  book  presents  to  the  readers  in  medi- 
cine tlie  advances  that  are  being  made  along 
lines  that  are  of  fundamental  importance  to 
clinical  medicine.  The  rapidly  growing  in- 
formation concerning  the  nutritional  factors 
that  are  e.ssential  to  growth  and  repair,  and 
without  which  serious  “Deficiency  Diseases’’ 
may  arise,  has  necessitated  the  introduction  of 
a new  chapter  to  cover  this  subject.  AVe  find 
numerous  sections  of  this  edition  entirely  re- 
written and  a few  pages  have  not  required 
revision  or  addition. 


IX  MEMORY  OF  DR.  E.  II.  MARTIX. 
Ry  0.  S.  Rett  us,  Little  Roek. 


Just  wlieu  the  blast  of  winter  had  blown 
its  bust  fi'ust,  aiul  the  zephyrs  of  spriu"tiiue 
bad  whispered  to  Xbiture,  re-arraiiginp:  the 
■stajre  of  iVIotbe'r  Earth  from  a forest  of  lifeless 
forms,  with  trees  reaehing  out  l)are  arms  so 
hideous  that  ehirpiiij;'  birds  were  frightened 
away,  witli  the  ji’round  beneath  the  hare  trees 
devoid  of  cover,  ^riving’  the  appearance  of  chill- 
iness and  causing  one  to  shudder;  just  when 
a world  of  cheerfulness  had  made  its  appear- 
ance with  chirping  birds,  clear  skies,  and  with 
the  decorations  of  forest  and  field  with  leaves 
and  flowers,  with  blossoming  dog-wood  and 
clinging  vines  of  the  beautiful  honey-suckle, 
with  the  carpeting  of  the  earth  with  soft  green 
grass,  giving  a spring  to  steps  among  this 
wonderfid  change  that  nature  had  wrought,  at 
such  a time  when  we  rightfully  revel  in  living 
— the  cold  hand  of  Death  came  among  our 
clan  of  true  and  tried  men — members  of  the 
State  iVIedical  Society — and  gently  led  away 
one  of  our  greatest  members,  Dr.  E.  II.  Mar- 
tin of  Hot  Springs,  Arkansas. 

The  voice  of  Death  seemed  to  say,  “It  is 
l)est  to  take  him  now  while  your  Society  is 
gathered  together  in  annual  meeting  to  con- 
sider your  great  problems  of  health,  in  order 
that  your  thoughtful  members  may  in  each 
yearly  convention  remember  the  sacredness 
of  the  day  and  fittingly  commemorate  the  life 
of  this  great  doctor.” 

I'ntil  prevented  by  failing  health  in  recent 
years,  he  was  among  the  leaders  of  the  Arkan- 
sas IMedical  Society,  and  assisted  in  arranging 
the  meetings  each  year.  At  the  meeting  of 
any  scientific  medical  gathering  he  had  no 
peer  and  was  ready  to  perform  his  duties 
always.  As  an  essayist,  he  was  logical  and 
intere.sting,  and  on  the  floor  of  medical  meet- 
ings in  the  discussion  of  questions,  he  was  in 
his  arena. 

I knew  him  well  and  because  of  our  close 
friendly  relations  I learned  to  love  him.  Often 
we  traveled  together  attending  medical  meet- 
ings at  various  places. 

lie  was  a learned  man  and  a I’are  student. 
He  was  a most  honorable  man. 

Ilis  humor  was  rich  and  spontaneous.  Ilis 
heart  always  beat  in  tenderness  and  kindness, 
and  I found  him  at  all  times  most  lovable.  He 
seemed  never  to  know  dislike  for  anybody  or 
anything,  but  found  beauty  and  worth  in  all 
things  and  in  all  of  whom  he  spoke. 

While  traveling  with  him  on  several  occa- 
sions, I have  expressed  to  him  my  admiration 
of  his  consideration  of  all  he  met,  his  courtly 
manners,  and  good  nature,  to  which  he  would 
answer,  “I  trust  you  are  speaking  the  truth, 
and  that  I may  be  instrumental  in  awakening 


in  you  the  desire  to  do  good  and  thoughtful 
things  for  your  fellow-men.” 

Apparently  he  was  distant  and  thoughtless, 
because  he  was  so  unassuming  and  tried  to 
ap])ear  ordinary.  Becau.se  of  his  indepen- 
dence and  progression  he  was  often  criticised, 
but  such  men  usually  are  critici.sed,  but  criti- 
cism of  him  received  no  response  from  him. 
1 nthoughtedly,  on  one  occasion  I mentioned 
the  criticism  of  one  of  his  colleagues — with 
that  una.ssuming  manner  of  his  and  apparent- 
ly without  irony  or  sarcasm,  he  said,  “1  may 
be  wrong  since  the  doctor  doesn’t  agree  with 
me,  because  he  is  capable  and  certainly  he 
knows.”  With  this  he  changed  the  subject 
of  conversation. 

Ilis  kindness  and  consideration  for  others 
could  not  be  better  demonstrated  than  by  re- 
lating an  incident  that  I recall  when  we  were 
returning  from  a medical  meeting  in  Okla- 
homa City  some  years  ago.  Dr.  IMartin  was 
shaving  himself  in  a crowded  dressing  room. 
He  had  only  partly  shaved  when  a blind  man, 
partly  dressed  and  feeling  his  way  with  his 
cane,  entered  the  dressing-room  in  search  of 
a place  to  complete  his  toilet,  when  Dr.  Mar- 
tin, upon  turning  around,  realized  his  predic- 
ament and  immediately  took  him  in  charge. 
He  lead  him  to  his  own  basin,  cleaned  it,  and 
washed  the  blind  man’s  face  and  hands  and 
then  seated  him.  The  doctor  then  finished  his 
own  toilet. 

He  manife.sted  a great  interest  in  boys,  who 
seemed  to  know  in  coming  in  contact  with  him 
that  they  had  found  a friend. 

His  fondness  for  the  Southern  negro  was 
amusing  and  beautiful.  AYhen  a negro  ac- 
costed him  and  informed  him  that  he  was  from 
^lississippi,  he  found  a hearty  welcome  from 
Dr.  Martin,  who  invariably  tipped  him  and 
sent  him  on  his  way  rejoicing. 

Some  years  ago  while  1 was  standing  with 
him  on  the  corner  of  a street  in  a great  eastern 
city,  he  noticed  a woman  with  a baby  in  her 
arms  attempting  to  cross  the  street,  but  hes- 
itating because  of  the  automobiles  and  street 
cars.  For  him  to  see  was  to  act,  so  he  imme- 
diately excused  himself  and  assisted  the 
mother  and  child  across  the  street. 

He  never  saw  an  elderly  woman  with  pack- 
ages or  grip  without  relieving  her  of  her  bur- 
den. No  one  to  whom  he  offered  assistance 
doubted  the  spirit  in  which  he  made  the  offer. 

His  love  of  all  people  was  one  of  the  most 
beautiful  characteristics  tliat  I have  ever 
known  in  any  one. 

In  the  death  of  Dr.  Martin  scientific  medi- 
cine has  lost  a valuable  man,  his  family  a 
loving  member,  and  I a dear,  sweet,  true 
friend. 


The  Secretary  of  the  County  Society  will  please  notify  the  State 
change  in  these  officers. 

Secretary  immediately 
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